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THE USE OF CANCER RESIDUE* 


J. WALTER VAUGHAN, M. D. 
Detroit, Mich. 


When a foreign proteid gains entrance 
into the human body without having 
first been split up into simpler chemical 
components, that proteid must be dis- 
associated into less complex radicals by 
means of the tissue cells. Thus, if one 
were to drink a given amount of horse 
serum, the digestive ferments would split 
up this complex proteid into simpler 
chemical groups before actual entrance 
into the body was gained. The resulting 
albumoses, peptones, peptids and amido- 
acids, when absorbed by the lymphatic 
channels, are easily converted into human 
proteids through the action of enzymes 
normally present for this synthetic func- 
tion. However, if the horse serum should 
enter the body tissues without first having 
passed through this process of reduction, 
the situation is entirely different. Here 
a complex foreign proteid has gained 
entrance into the body tissues as such. 
In this form it is of no nutritive value, 
since the body tissues have not the power 
to convert it to such a purpose in its 
present complex state, and its reduction 
into less complex radicals must be accom- 


*Read at the Forty-fifth Annual Meeting of the Michi- 
an State Medical Society, Bay City, Sept. 28-29, 1910. 


plished before it can be either used by, 
or excreted from, the body. In order to 
bring about this destruction, certain cells 
of the body must react with the foreign 
proteid chemically before its reduction 
can occur. This process is one that 
takes an appreciable time to perform, 
and one which seems to vary somewhat 
with the nature of the foreign proteid 
as well as with the tissue activity 
of the host. In many instances ten 
days or two weeks must elapse before 
all of the foreign proteid is removed. In 
accomplishing this result, nature forms 
a larger percentage of the specific enzyme 
than is needed for the removal of the 
amount of proteid given, so that if a 
second injection of the same proteid be 
given,—let us say three weeks after the 
first introduction has been made,—a cer- 
tain definite amount of this new ferment 
is present, which is immediately avail- 
able for the splitting up and removal of 
the foreign substance. 

Since every proteid contains a toxic 
radical, this is a source of danger to the 
individual who receives the second injec- 
tion, for if the amount of foreign proteid 
entering the body is sufficiently large, 
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and if there is enough active enzyme 
present to liberate a fatal amount of the 
toxic group, the amount of poison sud- 
denly thrown upon the host may be large 
enough to be fatal. 

That the new enzyme formed for the 
removal of the foreign proteid is formed 
chiefly by elements in the blood stream 
and not through chemical reaction with 
the cells that the proteid first comes 
into contact with, is shown in two ways: 
First, the introduction of any foreign 
proteid into the body primarily causes a 
lessening of the number of white blood 
cells in the circulating stream. Second, 
the destruction of the foreign proteid 
after its second entrance into the body, 
when the specific enzyme for this purpose 
has been formed, is carried out with equal 
rapidity regardless of whether the second 
injection is made in the immediate neigh- 
borhood of the first or at a point far remote 
from it. 


Thus it can be reasoned that the leuco- 
cytes are the essential cells in the formation 
of these specific ferments, although the 
formed ferment is in all probability 
present in the serum as well,—a fact that 
has with regard to 
cancer, through the work of the late Dr. 
Hodenpyl, since he ascertained that as- 
citic fluid from a recovered case was of 
benefit when injected into other individ- 
uals suffering from cancer. 


been demonstrated 


Viewing the subject in this manner, 
it was natural to attempt to find the 
proof with regard to the formation of a 
specific ferment through the injection of 
the non-toxic proteid of the cancer cell, 
through a study of the various blood 
elements, particularly the leucocytes, and 
some interesting findings have been re- 
corded. 

Daily counts have been 
made of the leucocytes in some forty 
sases, and while the change in the percent- 


differential 
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age of the different forms of white cell 
has not always been marked, yet it is suf- 
ficiently uniform to be of significance. 

In connection with a study of the blood 


changes following injections of cancer 
residue, it is important to compare the 
clinical course of each case with the blood 
changes found. Only in this way can 
reliable data be obtained. For this reason 
I will present a few selected cases from my 
series, some of whom have been much 
benefited by this method of treatment, 
and others who derived but little or no 
benefit. 

In work of this nature, after it has been 
established that the treatment instituted is 
of benefit, the questions of size and 
frequency of dosage are next in importance. 
Unfortunately these facts cannot be 
accurately estimated by animal _ experi- 
mentation alone, but must be deter- 
mined by the administration of varying 


amounts at different periods of time to 
those who are the victims of some 
form of this disease. Thus, in order 


that conclusions concerning these points 
may be drawn from the observations re- 
corded, I submit the following cases. 
Necessarily these cases all belong to the 
inoperable group, since no reliable con- 
clusions could be deducted from cases 
which show no evidence of tumor present. 

Owing to the shortness of time permitted, 
the number of cases that can be reported 
is limited, and so for the interest of this 
section I have chosen cases of uterine, 
ovarian and breast carcinoma. For the 
same reason I will make note only of im- 
portant details in the history of each case. 

CasE 24. Mrs. D., age 33. Referred 
by Dr. Wiggins, East St. Louis, Ill. In 
October, 1909, radical operation was per- 
formed for cancer of the right breast. 
In the latter part of May, 1910, the left 
eye was enucleated because of tumor 
growth. This also proved to be carcin- 


DECEMBER, igIo 
oma. The patient was first seen by me 
June 22, 1910. At that time she com- 
plained of failing sight in the right eye. 
Several enlarged glands were present in 
the left axilla, and one nodule in the skin 
of the chest, on the right side, below the 
line of previous breast exision. Scars 
were present where small tumors had 
been excised from the right arm, right 
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breast from a case previously operated 
upon. For the first week the patient 
seemed to improve rapidly. Her appetite 
became good and her cough almost dis- 
appeared. However, at the end of this 
time improvement was less rapid, and 
then the malignant process seemed to 
grow with renewed vigor. Her sight 


«became very poor and it was not safe 
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CASE 24B (CARCINOMA BREAST.) 
Residue used first: two and one-half per cent Case 27A. Second, one-half per cent Case 28. 


Polymorphonuclear leucocytes. 
S: Sma'l mononuclear leucocytes. 


abdomen and left arm. The clinical pic- 
ture was one of general 
tosis. 

The accompanying chart will show 
the blood changes observed and the time 
and amount of injections. The first injec- 
tions were made with a 2% residue 
prepared from an adenocarcinoma of the 


carcinoma- 


Eosinophiles. 


L: Large mononuclear leucocytes. 


for her to be upon the streets alone. My 
last letter from her attending physician 
shows that the decline has been as rapid 
as her first gain. 

A comparison between the clinical bene- 
fit which, outside of the first ten days, 
was negative, and the accompanying blood 
chart, will show that the two follow each 
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other closely. No marked blood change 
was noted and the patient was not bene- 
fited. In this case it will be noticed that 
the dosage was increased after the first 
small injection each succeeding time until 
large injections were being made. Clin- 
ically the first small injection was the 
only one of benefit. 

CasE 31. Treated in consultation with 
Dr. Flinterman. Mrs. T., age 47.. The 
patient showed clinically an advanced 
carcinoma of the left breast of nine months’ 
duration: Secondary involvement of the 
liver was manifested by jaundice and 
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CASE 31B (CARCINOMA BREAST.) 


Residue used: one-half per cent Case 28 
Polymorphonuclear leucocytes. 

S: Small mononuclear leucocytes. 
ascites. The breast had been treated 
with electricity and salves. This was an 
advanced and rapid growing tumor, and 
no hope of benefit was given to the patient. 
During the progress of treatment it was 
found necessary to tap the abdomen, 
and a portion of the fluid was withdrawn, 
about two gallonsin amount. The amount 
present was so great that the withdrawal 
of this caused severe shock. The 
patient lived for fifty-four days after 
beginning injections, and the relief from 
pain, which had been severe before, 
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was complete. The progress of the disease 
seemed to be retarded but in nowise 
stopped. A glance at the accompanying 
blood chart shows that there was but 
little change in the relative percentage 
of the different forms of white blood 
cells, and that, as in the case noted above, 
the dosage was increased in each instance 
until quite large doses were being given. 


~The erroneous supposition that if a small 


amount would benefit, a larger amount 
would benefit more, was still held by me. 
However, towards the end, smaller injec- 
tions were given and the corresponding bet - 


L: Large mononuclear leucocyte : 
E: Eosinophiles. 
ter reaction is well shown upon the chart. 
CasE 28. Mrs. F., age 55. Referred 
by Dr. Manton. _ The patient was operated 
upon June 16, 1910. The findings at 
operation were of extreme interest, inas- 
much as the tumor was entirely retroperi- 
toneal. No ovaries could be found, and 
the tubes seemed to run blindly, ending 
behind the peritoneum. The tumor tissue 
was composed of a large semi-solid 
mass which was scooped out with the oper- 
ator’s hands. Complete removal was ab- 
solutely out of the question. About one 
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quart of the tissue was removed and 
not quite an equal amount left. 
Sections of the tissue were made, and 
showed it to be an adenocarcinoma, 
which must have been of ovarian origin. The 
tissue obtained was split up and a residue 
of 4% prepared. Injections of the auto- 
genous preparation were made, as shown 
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diarrhoea accompanied with nausea. Her 
condition then became rapidly worse. 
Upon the 11th she complained of severe 
abdominal pains, the abdomen became 
much distended, and the percentage of 
polymorphonuclear cells jumped to 86. 
The patient’s appearance suggested in- 
testinal perforation, but her condition 


CASE 28 (OVARIAN ADENOCARCINOMA.) 


Residue used: One-half per cent autogenous. 


Polymorphonuclear leucocytes. 
S$: Small mononuclear. 

by the accompanying chart. The con- 
dition of this patient was exceedingly 
critical for a period of three weeks follow- 
ing operation. At the end of that time 
marked improvement was shown. She 
was able to sit up in a chair and seemed 
to be gaining rapidly. August 1st the 
patient began to complain of constant 


a 


Large mononuclear leucocytes. 
Eosinophiles. 


was such that only expectant treatment 
could be adopted. The patient died August 
18, 1910. Permission for limited post- 
mortem was obtained, and it was found 
that the small intestine had become 
firmly adherent to the posterior periton- 
eum at the point where incision had 
been made to enucleate the tumor. The 
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intestine at this point had gradually 
become constricted until its lumen was 
entirely obliterated. This was followed 
by a large perforation and localized per- 
itonitis. No secondary cancerous in- 
volvement was found, and the material 
left was no greater than could be scooped 
out with two hands. This was removed 
for! microscopical purposes. This patient 
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by Dr. Manton, who had performed a 
radical operation for cancer of the right 
breast, April 19, 1910. The growth had 
been rapid, and sections proved it to 
be an adenocarcinoma. Upon July 7, 
Ig10, a second operation was performed 
for the removal of a recurrent nodule 
in the upper third of the scar. This 
tissue was split up and a 1% residue 
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CASE 30 (CARCINOMA BREAST.) 

Residue used: Autogenous, one-half per cent. : 
3: Small mononuclear leucocytes. 
L: Large mononuclear leucocytes. 


had received relatively small injections of 
her autogenous residue, and seemed to 
be much benefited by its use up to the 
time that the unavoidable obstruction 
occurred. The obstruction itself was in 
no manner a malignant process. 

CasE 30. Mrs. H., age 45. Referred 


P: Polymorphonuclear leucocytes. 
E: Eosinophiles. 


prepared. Injections of this were given 
as recorded on her chart. At the end of 
one month the wound was entirely healed 
and the patient has gained eight and one 
half pounds in weight. The relatively 
high percentage of mononuclear cells fol- 
lowing injections of the residue in this case, 
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accompanied by the rapid clinical better- 
ment of the patient, should point to a 
favorable prognosis. 

CasE 17. Mrs. K., referred by Dr. 
Hirschman, was operated upon four years 
ago because of carcinoma of the uterus. 
Vaginal hysterectomy with removal of 
both tubes and ovaries was performed. 
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tions of residue were used without much 
apparent benefit or change in proportion 
of white cells, as the accompanying chart 
shows. About the first of May she 
consulted a prominent Detroit sur- 
geon, who stated that the treatment 
would probably be of no benefit to her. 
Thoroughly discouraged, she consulted 


: CASE 17 (CARCINOMA UTERUS.) 
Residues used: First two injections, one-half per cent carcinoma of breast. Next four in- 


jections, three per cent epithelioma vulvae. 
rectum. 


P: Polymorphonuclear leucocytes. 
S$: Small mononuclear leucocytes. 


She was sent to me for treatment April 
16, 1910. At this time she complained of 


severe pains in the rectum and of a persist- 
ent bearing down pressure, as if she con- 
stantly desired to pass stool. She was 
unable to sleep and extremely nervous 
Various prepara- 


about her condition. 


Last injection, one-half. per cent carcinoma 


E: Eosinophiles. 
L: Large mononuclear leucocytes. 


other western surgeons, who informed 
her that no relief could be given her. 
May tgth the patient reappeared for 
treatment. A residue recently prepared 
from a large lip cancer was used, and 
relief of pain seemed to be almost imme- 
diate. One blood count, that of June 
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15th, is added to the previous chart, to 
show that the increase in mononuclear 
leucocytes was an accompaniment of the 
improvement in clinical symptoms. The 
hard, infiltrated mass that was formerly 
felt by the examining finger in the rectum 
has disappeared, only a soft, boggy resist- 
ance being noticed. The patient has 


Jour. M. S. M.S. 


was used for severe hemorrhage from 
the ulcerated cervix. The patient had 
been in bed for six weeks. She had 
had repeated hemorrhages, almost daily, 
which were controlled by packing. Exam- 
ination showed a rather soft, tender 
mass, half the size of a child’s head, 
which was absolutely immovable. The 
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CASE 12 (CARCINOMA UTERI.) 


Residue used: one-half per cent adenocarcinoma of breast. 


S: Small mononuclear leucocytes. 
L: Large mononuclear leucocytes. 


gained over ten pounds, and _ states 
that her night’s rest is unbreken and 
that her appetite was never better. 
Case 12. Mrs. S., age 47. Referred 
by Dr. Hoffman. Was first seen by me 
March 30, 1910. Curettings made two 
years previous had shown signs of malig- 
nancy. One year later the actual cautery 





P: Polymorphonuclear leucocytes. 
E: Eosinophiles. 


cervix was represented by a thin shell, 
which was ulcerated in its entire circum- 
ference. The examining finger could be 
inserted to full length in the ulcerated 
cavity. Examination caused severe hem- 
orrhage, which was controlled by packing. 
The blood findings in this case were 
unique, as is shown by the accompany- 
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ing chart. The exceedingly high per- 
centage of mononuclear cells showed, 
in my opinion, a considerable degree 
of resistance to the progress of the disease, 
in spite of the fact that the patient was 
in such an extreme condition. In this case 
small injections of a 4% breast adeno- 
carcinoma residue were given. Improve- 
ment was rapid and marked. But one 
severe hemorrhage occurred after the 
first injection, and she has been free 
from any recurrence since. At the pre- 
sent writing the patient goes to dances, 
makes frequent trips out of the city, 
and states that her health is as 
good as it ever was. She has gained 
thirty pounds in weight during the past 
four months. 

-From a study of the cases cited, and 
their blood findings, certain definite con- 
clusions can be drawn. Especially is 
this true since the clinical course of 
the disease seems to progress either 
favorably or unfavorably in direct ratio 
to the changes in percentage of the white 
blood cells that injections of cancer 
residue produce. Thus, if the percent- 
age of mononuclear cells increases mark- 
edly following a residue injection, a more 
favorable prognosis can be given than 
if no such reaction is obtained. 

Next, small injections are more bene- 
ficial than larger doses. The explana- 
tion of this, I believe, is as follows: If 
a large injection of complex proteid be 
given, it takes a much longer time for 
the body to split this up and dispose 
of it than of the smaller amount; con- 
sequently a larger proportion. of the 
specific ferment formed is used for the re- 
moval of the dead proteid injected, than for 
the destruction of the living cancer cells. 
Thus, after the first formation of the 
specific enzyme, if but a few drops. of 
the residue solution have been given, 
there are more specially sensitized leuco- 
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cytes present to attack the cancer cells 
of the patient. This brings us to the next 
consideration of when to give a second 
injection. The splitting up of the cancer 
cells will, in all probability, form more 
of the specific ferment, and, if a second 
injection be given too early, it would ap- 
pear that so doing would be detrimental 
rather than beneficial, since the ferment 
present would simply be used for the 
removal of the proteid injected. If this 
reasoning is correct, we may assume 
that the second injection should be 
given only after the active ferment 
produced by the introduction of the 
first, and the following destruction of 
cancer cells has been completely ex- 
hausted, or at least is present in suffi- 
ciently small amount so that the intro- 
duction of the second dose will cause 
the formation of a larger amount of 
enzyme than is made use of in its destruc- 
tion. Just how to ascertain the correct 
time when this period is present it is 
impossible to state, but at present it 
is my practice to repeat the injection 
when the percentage of polymorphon- 
uclear cells shows a decided increase. 

It is customary for the surgeon to 
divide cancer cases into two classes, 
according to whether it is possible to 
remove all cancer tissue or not. In 
the latter instance the case is called 
inoperable, and in the former operable. 
How often a truly operable case is seen 
can only be surmised, for when we stop 
to consider that over 60% of these oper- 
able cases succumb, either from local 
recurrence or from metastasis in some 
vital portion of the anatomy within the 
limit of five years, we are forced to admit 
that operation per se does not effect a 
cure. A more correct division would 
be, first, that of inoperable cancer, and 
second, apparently operable cancer. The 
inoperable case is first, one in which 
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it is manifestly impossible to remove all 
macroscopic cancer from the patient with- 
out injury to some vital organ; or second, 
one in which the deformity caused by 
operative measures could not be 
remedied; or lastly, a case in which 
the primary growth might be easily 
removed, but which shows definite symp- 
toms of secondary involvement in some 
other portion of thebody. The “appar- 
ently operable cases’ are those in which 
the macroscopical evidence leads the oper- 
ator to believe that all cancer cells 
can be removed. Were macro- 
scopical evidence sufficient, such a division 
would be correct, but unfortunately such 
is not the case. Frequently operations 
are performed for the removal of the 
primary cancer and its associated glands 
which do not take into consideration the 
microscopical lymph channels connecting 
these structures, which in themselves 
must be plugged with numerous active 
cancer cells. As an example may be 
mentioned the excision of an epithelioma 
of the lip by the ‘‘V’’ method and a 
small incision below for the removal of 
the glands. In such cases we 
should really expect a local recurrence, 
and the fact that many of these cases 
do not recur locally must be taken asa 
sign that the body itself disposes of the 
relatively few cancer cells left. Next, 
it is absolutely impossible to ascertain by 
any known diagnostic means whether a 
small cancer nodule is present in the liver 
or lungs of any givencase. A secondary 
growth must attain considerable size before 
diagnostic evidence is present and while 
metastasis is more apt to occur froma large 
growth, yet it not infrequently is noted in 
the early months of the disease, a 
fact that signifies that secondary in- 
volvement must have occurred very soon 
after primary growth began. From these 
facts it can easily be seen that many 
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cases in which, to the examining eye, 
it appears that all cancer cells can be 
removed, are in reality inoperable cases, 
and evidence of this truth is only too 
frequently shown shortly after operative 
treatment has been applied. 

Such cases, however, are the ideal 
ones in which to apply the, use of cancer 
residue, since the number of cancer cells 
remaining in the host after removal 
of the tumor is sufficiently small so that 
their total destruction should be assured. 
During four and one-half years of trial 
there has not been a known recurrence 
in cases belonging to this group. With 
inoperable cancer, to which group all 
cases reported here belong, the amount of 
cancer tissue may be so large that a 
too rapid splitting up of the malignant 
cells may be a menace to the patient. 
I have had several cases which, after 
prolonged treatment and large injections, 
have shown gastro-intestinal disturbances 
such as diarrhcea.and vomiting, together 
with rapid pulse rate and slightly sub- 
normal temperature. However, since a 
study of the above cases and others shows 
that large doses do not cause the tumor 
cells to disappear with the rapidity that 
small injections do, | am more prone to 
attribute these untoward symptoms to 
the size of the injection. Nevertheless, 
since every proteid contains a_ toxic 
group, it can easily be imagined that 
too rapid destruction of a large amount 
of cancer tissue would be of danger to 
the patient. For this reason, in many 
instances I have removed as much malig- 
nant tissue as possible before begin- 
ning residue treatment. In every case 
that this has been done, the skin incision 
has healed by primary union, regardless of 
whether cancer tissue was macroscopically 
left or not; consequently I can see no logi- 
cal reason why such a procedure should 
not be adopted. 
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In conclusion I wish to impress the 
following facts: 

1. The injections should always be 
small in amount, preferably 5 to to 
minims of a 4 to 1% solution. 

2. Injections, according to present knowl- 
edge, should be controlled by daily differ- 
ential leucocyte counts. 

3. Injections should only be made 
when the percentage of mononuclear cells 
is on the decrease. 


DISCUSSION 


Dr. Louis J. Hirscuman, Detroit.—If Dr. 
Vaughan has done nothing else with this work of 
his, which I consider is going to be monumental, 
he has accomplished the relief of pain. In these 
inoperable cases, even where the condition is not 
improved, his residue has undoubtedly acted as a 
marvelous anodyne, saved patients from be- 
coming drug fiends, and relieved the pain with 
which cancer patients are cursed. He has ac- 
complished this in several cases of rectal cancer, 
which I have referred to him for treatment. 

Another thing is his prophylactic use of this 
residue by administering post-operative injec- 
tions without waiting for signs of recurrence. 
I wish to personally congratulate not so much 
Dr. Vaughan as this Section in having such’ a 
paper read before it. 

Dr. Josepu SIL, Detroit.—It has so happened 
that I have had much opportunity of observing 
Dr. Vaughan’s work, and I want to congratulate 
him on what he has accomplished. I am not a 
clinician; I have been doing laboratory work 
purely for the last ten years, therefore of the 
clinical aspects I cannot speak from personal 
experience. But the theoretical side of it is 
extremely interesting to me. A large number 
of Dr. Vaughan’s blood counts have been made 
in my laboratory at Harper Hospital, and 
the changes have been very interesting to 
watch. 
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4. A good blood reaction, by which 
I mean an increase of from 10% up of 
mononuclear cells following residue in- 
jection, tends towards a favorable prognosis. 

5. If the blood count does not respond, 
smaller doses should first be tried. If 
this fails to produce the desired change, 
different residues should be used until 
one is found which brings about this 
result. 


603 Washington Arcade. 
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One point that is of interest to me, but which 
Dr. Vaughan did not bring out, as it is outside 
the scope of his paper, is the reason for adminis- 
tering this residue. We do it for exactly the 
same purpose as when we give a vaccine for am 
acute bacterial infection. We are introducing a 
foreign product into the body in the one case as 
in the other for the purpose of enabling the body 
to produce substances which will destroy the 
cancer cell in the one case and the invading 
bacterial cell in the other. 

The principle of the two is, I believe, ex- 
actly the same. Dr. Vaughan’s work is of 
great value, and has certainly been of extreme 
interest to me. 

Dr. VAUGHAN (closing the discussion).—I want 
it distinctly understood that at present I do not 
claim in any way that the use of this residue is a 
cure for cancer. I do not want that mistaken 
impression to go out, as it evidently did when 
some of my former papers on this subject were 
published. I amsure we have something that will 
benefit cancer. It relieves the pain, and some 
patients seem to improve greatly. We have 
first to learn how to use it, and then find if it does 
any permanent good. To do this will require at 
least five years, since a patient must be alive and 
well from five to ten years after treatment before 
we can claim to have done anything in the line of 
a cure. 











A GENERAL CONSIDERATION OF THE SUBJECT OF PELVIC IN- 
FECTIONS, BASED UPON THE STUDY OF ONE HUNDRED 


CONSECUTIVE OPERATIONS* 


BENJAMIN R. SCHENCK, A. B., M. D. 
Detroit, Mich. 


The knowledge possessed by many 
physicians concerning pelvic infections 
is in a somewhat chaotic condition. This 
is the natural result of the usual teaching 
of the text-books which lay so much 
stress upon the different pathologic lesions 
and which describe endometritis, salpingi- 
tis, pyosalpinx, tubo-ovarian abscess, pelvic 
peritonitis, etc., so minutely that the 
student loses sight of the subject in its 
broader aspects and naturally finds him- 
self attempting to diagnosticate and treat 
a particular lesion, instead of aiding nature 
to take care of an infection which has 
invaded the pelvis. 

The term pelvic infection is a broad 
one, yet it refers to a class of cases present- 
ing a fairly definite clinical entity. A 
similar term, equally broad in its applica- 
tion, is pelvic inflammatory disease. 
The first, however, is the proper term, 
for at the present time we look upon 
inflammation, not as a disease, but as a 
reparative and curative process. The 
infection is the real disease, the inflam- 
mation being but the reaction of the 
tissues to the invasion of the infection. 
Moreover, it must be looked upon as 
a desirable reaction. Given an infection, 
unless we can combat it early and directly 
by opsonic or other treatment, we are glad 
to see a well-marked inflammation result, 
for we know that of two cases in which 
the virulence and the amount of infection 
are the same, the one presenting the great- 


*Part of asymposium upon Inflammatory Diseases of 
the Pelvis. read at the Forty-fifth Annual Meeting of the 
Michigan ‘am Medical Society, Bay City, September 
28, 29, 1910. 
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est amount of inflammation and the gros- 
sest lesions resulting therefrom is the one 
in which the prognosis is the better. 

In attempting to present some of 
the general considerations of the sub- 
ject, I have used for statistical study a 
tabulation of my last one hundred con- 
secutive operations done for infection, 
together with a number of case-histories 
of non-operated cases selected to illus- 
trate a particular phase of. the topic. 

The subject of infection of the internal 
pelvic organs is the most important as 
well as the most difficult one in gynecol- 
ogy. It is the most important, because 
of the very frequency of thecases. Fully 
forty per cent. of the patients who are seen 
by the gynecologist,°as well as a large 
proportion of the gynecologic patients 
treated by the family physician, suffer 
from active infection or from the results 
of infection. Moreover, the impairment 
of health is often extreme and the effects 
of improper treatment are frequently 
grave. It is the most difficult subject 
in gynecology, because there is none re- 
quiring for proper treatment a greater 
experience or better judgment on the 
part of both physician and surgeon. In 
cases of displacement, of fibroids, of ovarian 
tumor and of cancer, the treatment is 
along well-established and _ scientifically 
proven lines. Such is not the case, 
however, in infections. There are well- 
established principles of treatment, yet 
the application of them to an individual 
case is often beset with the greatest diffi- 
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culties. One circumstance which contrib- 
utes to this difficulty is the low average 
age of the patients. The average in my 
series of one hundred operated cases was 
twenty-nine, and as a large proportion of 
the patients not operated upon were 
young women, the average of ‘all my 
cases would be considerably less than this 
figure. Of these one hundred patients, 
forty were twenty-five years of age or 
under. This low age average makes the 
question of when to be radical and when to 
be conservative a difficult one to decide. 
An unnecessarily radical operation is 
often more to be deplored than a timid 
conservatism, yet an unwarranted mor- 
tality may follow the failure to resort to 
operation when clearly indicated. Had 
we not practically always to consider 
the preservation of most important organs, 
the treatment would be much _ simpli- 
fied. 

As before stated, in most text-books 
the subject of pelvic infection is divided 
and considered under numerous captions, 
such as salpingitis, pyosalpinx, odphoritis, 
etc. This is done in order to emphasize 
the predominant lesion, yet one must 
never lose sight of the fact that although 
one organ, such as the tube, is often the 
principal seat of the;infection, rare indeed 
is the case in which the neighboring struc- 
tures escape. The symptoms of infection 
of any or all the internal organs, especially 
in the acute stage, are very similar. More- 


over, the examination often reveals no: 


more than a thickening of the tissues, 
with immobility of the organs and tender- 
ness on pressure. It is well, therefore, 


to consider infection as an entity, differen- 
tiating and refining the diagnosis whenever 
possible, 

The proportion of the various lesions 
encountered at the operating table are, 
I think, fairly represented in my series 
of one hundred cases. 


There were thirty- 
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one of adherent appendages, or perisalpingo- 
odphoritis, nineteen of pyosalpinx, four- 
teen of tubo-ovarian abscess, three of 
combined tubo-ovarian abscess and pyosal- 
pinx, fourteen of pelvic abscess, eight of 
salpingitis, six of pelvic peritonitis, five of 
hydrosalpinx. In fifty instances, or exactly 
one-half of the cases, pus was encountered. 
These figures represent only the predomi- 
nant features of the respective cases. In 
nearly all there were additional and asso- 
ciated lesions. A certain amount of pelvic 
peritonitis existed, of course, in all. Small 
myomata were present in nine instances, 
old extra-uterine pregnancy, proven by 
microscopical examination, in two in- 
stances, and inflammation of the appendix 
in twelve cases. Appendicitis may also have 
existed in some of the seventeen cases 
which were treated by vaginal incision 
and drainage. 

Etiology.—It is possible to classify 
pelvic infections in various ways. Perhaps 
the most satisfactory, from a_ scientific 
standpoint, is the bacteriologic, but this 
is not altogether practical. Certain diffi- 
culties beset the bacteriologic study. In 
non-operative cases, one is not always 
sure that the culture obtained is uncon- 
taminated, while in many of the operative 
cases the cultures remain sterile, either 
because the organisms have died out or 
more frequently because suitable media 
and suitable methods are not employed. 
The most frequent organisms, as we shall 
see, are the gonococcus and the tubercle 
bacillus, neither of which grow on the 
media usually at hand. In addition, some 
cases of infection are due to anaerobes, 
and growth does not appear in the culture 
tubes as usually incubated. Moreover, 
secondary infection, especially from the 
intestine, often obscures ‘the primary 
etiologic agent. On account of these 
uncertainties, bacteriologic study gives 
disappointing results. 
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It is, however, of interest to know the 
comparative frequency of the various bac- 
teria. Among the many studies of the subject 
is that of Menge,who found micro-organisms 
in 47 of 122 cases of salpingitis. Of these 
forty-seven cases, there were forty-four 
pure and three mixed cultures. In twenty- 
eight instances, the gonococcus was found 
alone and in nine the tubercle bacillus 
alone. In Andrew’s statistics, tuberculosis 
isnot included. Of 684 cases collected from 
various sources, his findings are: Sterile, 
55 per cent.; gonococcus, 22.5 per cent.; 
streptococcus and staphylococcus, 12 per 
cent.; colon, 2.5 per cent.; pneumococcus, 
2 per cent.; saprophytes, 6 per cent. 

I regret to say that cultures were made 
only in forty-two of my cases. Twenty- 
six of these were sterile, and in sixteen there 
was a growth on the media, the colon 
bacillus appearing seven times, strepto- 
coccus seven times, staphylococcus once, 
and an unidentified bacillus ence. These 
observations are too fewin number to be 
of value. Undoubtedly a very large percent- 
age of the cases in which the cultures were 
sterile were due to the gonococcus, so that it 
is evident that this organism plays the most 
important réle in the etiology of pelvic in- 
fections. Next in frequency is the tubercle 
bacillus. This is a fact which is not gen- 
erally recognized. I make this statement 
because I find in consultation work 
that tuberculosis is rarely considered by 
the practitioner in making a diagnosis 
of pelvic inflammation. 

Even though the bacteriologic study is 
at times unsatisfactory, it should always be 
made when possible, for an absolute knowl- 
edge of the organism present will fre- 
quently greatly aid in the method of 
treatment. 

The importance, also, of a most careful 
history, especially as to the mode of onset, 
cannot be overestimated. If, in taking 
up a case of pelvic infection, the following 
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points are always kept in mind, a fairly cor- 
rect diagnosis of the variety of the infection 
can be made. 

1. Do the symptoms date from a con- 
finement or a miscarriage? 

2. If non-puerperal, what are the prob- 
abilities of gonorrhea? Here caution is re- 
quired, but there are usually suspicious cir- 
cumstances pointing to its possibility. In 
the acute or subacute stages, there is gener- 
ally sufficient discharge from the cervical 


“glands or from Skene’s ducts in the urethra, 


to serve for microscopic examination, but if 
not, the early symptoms of gonorrhea are 
sufficiently characteristic, as a rule, to point 
to the disease. 

3. If both puerperal and gonorrheal in- 
fection are excluded, the case is one either 
of tuberculosis or one of the rarer cases of 
infection secondary to some other patho- 
logic condition. A skin test for tuberculo- 
sis should then be made. 


From a practical viewpoint, therefore, it 
is well to classify these cases into four clin- 
ical groups, in the order of their frequency: 
(1) gonorrheal, (2) puerperal, (3) tubercu- 
lous, (4) amiscellaneous group which may 
be subdivided into a number of smaller 


groups. 

There are of course certain symptoms and 
certain conditions found on examination, 
which, while not pathognomonic, are yet of 
importance in the differentiation of the va- 
riety of infection. My point is that, if in- 
stead of putting the emphasis on the exact 
lesion, the attention is fixed upon the ques- 
tion of whether the infection is from the 
gonococcus or from the streptococcus (as 
is likely in puerperal infection), or from 
the tubercle bacillus, the treatment can be 
more rationally carried out. 

The proportion of cases belonging in the 
gonorrheal group will vary greatly accord- 
ing to the class of patients seen. While the 
disease occurs in every walk of life, it will 
undoubtedly be more frequently encoun- 
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tered among dispensary patients than in 
private practice. In my tabulation of one 
hundred cases, forty-three are put down 
in this group. If 1 included my non-opera- 
tive cases, the percentage would be as high 
as sixty, for it is now my practice not to 
operate on gonortheal pus tubes until every 
non-operative measure has been exhausted 
and the persisting symptoms demand re- 
lief. 

In the second group of cases, that of 
puerperal infections, I have included all 
cases, regardless of the variety of organism, 
in which the symptoms have followed a 
confinement or miscarriage. There are 
twenty-one of these cases, thirteen follow- 
ing confinement and eight following mis- 
carriage. In three of the latter there had 
been a criminal abortion, and it was 
suspected, but not proven, in a fourth 
case. 

There were fourteen instances of tuber- 
culosis, or fourteen per cent. A point 
which should be emphasized is that tuber- 
culosis of the tubes cannot with certainty 
be diagnosed nor excluded except by a 
histologic examination. Many cases, of 
course, can be positively differentiated at 
the operating table. These are the cases 
in which the peritoneal covering of a thick- 
ened tube is studded with tubercles. Other 
cases of twisted, thickened and hardened 
tubes may appear suspicious. In another 
variety, the diagnosis can only be made 
by finding microscopic tubercles with typi- 
cal giant cells. I once compared the diag- 
nosis as made at the operating table with 
that made in the laboratory of eighty cases 
of tubal inflammation. Twenty-nine per 
cent. of the cases of tuberculosis were not 
suspected until the microscopic examina- 
tion was made, whereas in twenty per cent. 
of the cases in which the clinical diagnosis 
was tuberculosis, the microscope proved 
such diagnosis in error. There is, then, 
an error of about twenty-five per cent. in 
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the operating table diagnosis of these cases. 
This variety of infection should always be 
thought of, for it is more frequent than 
usually considered. 

In the miscellaneous group are to be 
found the cases, especially of adherent ap- 
pendages, the cause of which cannot be 
readily ascertained. Two of my cases were 
infected extra-uterine pregnancies, nine 
were associated with small fibroids, and one 
with a small ovarian cyst. Dermoid cysts 
of the ovary are particularly prone to be- 
come infected, and lead to extensive pelvic 
inflammation. In a small number of cases 
the primary infection may be in the appen- 
dix, but such instances are far more 
rare than a primary infection in the tube 
and secondary involvement of the appendix. 
As before stated, the appendix was involved 
in twelve of my cases. In only one was it 
probable that the infection originated in 
that organ. 

General Considerations Concerning Treat- 
ment.—The question of the treatment 
of pelvic infection has probably caused 
More discussion and brought out greater 
differences of opinion than any other sub- 
ject in gynecology. There are no hard and 
fast rules. There are only general princi- 
ples to guide one, and he who has the best 
understanding of the differences in the vir- 
ulence of the bacteria concerned and the 
resistance of the infected organs to these 
bacteria, will be the most successful in his 
treatment. For this reason, it is important 
to divide the cases into the groups I have 
mentioned, for even the chronic case result- 
ing from puerperal infection must be ap- 
proached surgically with far greater circum- 
spection than the one resulting from gon- 
orrhea. A streptococcic infection is rarely 
to be treated surgically, a gonorrheal more 
frequently, and a tuberculous practically 
always. 

Anything like a full discussion of the sub- 
ject, my time forbids. In giving an out- 
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line of the treatment, it is to be understood 
that there are numerous exceptions to the 
following points: 

. Gonorrheal Infections.—Vigorous treat- 
ment of an acute gonorrhea in women 
would greatly lessen the number of cases of 
infection of the internal organs. Unfor- 
tunately, unless the attack is a severe one, 
many women do not consult the physician 
until too late to prevent extension. Un- 
fortunately, too, they are not given the at- 
tention they deserve when they do appear. 
The method of procedure to be followed is 
admirably set forth by Bierhoff.* When 
the tubes become infected the utmost con- 
servatism should prevail. Rest in bed, the 
constant application of the ice-bag, a daily 
cleansing douche of saline, the adminis- 
tration of diuretics and of urotropin, con- 
stitute the proper treatment. Even if py- 
osalpinx results, refrain from operating, 
for frequently large pus tubes in six months’ 
time cannot be palpated. If a pelvic 
abscess results, it should be opened and 
drained through the vagina. Except for 
intestinal obstruction, which is rare, the ab- 
domen should never be opened, although 
it can be done with impunity. Thousands 
of organs have been sacrificed needlessly 
by removal in the acute and subacute 
stages of gonorrheal pyosalpinx. If the 
disease become chronic, with occasional ex- 
acerbations, then a _ radical operation 
should be done. Removing the tubes 
alone seldom gives the expected relief, al- 
though occasionally the results are excel- 
lent. 

Puerperal Infections.—The infections in 
this group are of two varieties. The first, 
or putrid type, results from retained mate- 
rial in the uterine cavity, and when this is 
removed the symptoms usually promptly 
subside. The serious type is practically 
always due to the streptococcus. When 


*New York Medical Journal, January 11, 1908. 
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one considers the observations of Bumm, 
to the effect that this organism makes its 
way through the uterine tissues at great ra- 
pidity (as rapidly as an inch in six hours), 
the futility of a curettage is evident. One 
may understand from this fact also why hys- 
terectomy in the acute stage has not met 
with the success predicted by its advocates. 
Antistreptococcus serum is useless. We 
hope for good results from opsonic treat- 
ment. My experience with it is limited to 
three cases; the three patients recovered, 
and one, I think, would have died without 
the treatment. An autogenous vaccine 
should be used, if possible; if not, a stock 
vaccine can be obtained anywhere in Mich- 
igan within twenty-four hours, and should 
be used. The liberal use of ice-caps over 
the abdomen and saline by the drop method 
are most important therapeutic measures. 
Abscesses, collections of serous fluid and 
indurated parametric masses should be 
opened through the vagina or occasionally 
above Poupart’s ligament, and packed with 
gauze. Some surgeons advocate the open- 
ing ®f the cul-de-sac through the vagina in 
every case. I see no great objection to this, 
as it relieves any possible tension, and may 
thus prevent, to some extent, absorption. 
Abdominal surgery plays no frdle in 
these cases, until they become chronic. 
Even after the lapse of months, live strepto- 
cocci may be present, and if released from 
the walls of inflammatory tissue within 
which nature has imprisoned them they may 
cause a fatal peritonitis. I lost one such case 
two years after the confinement at which 
the original infection occurred. Cultures 
from the few drops of pus within a much 
thickened tube showed streptococci. The 
patient developed a_ severe peritonitis 
within twenty-four hours, and died on the 
third day. 

Tuberculosis—A tuberculous infection 
is usually insidious in its onset and rarely 
seen or recognized in an acute stage. Mayo 
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has stated that in sixty-five to seventy-five 
per cent. of the cases of peritoneal tuber- 
culosis in women the infection is primary 
in the tubes, and that if these foci are re- 
moved the results are excellent. Twelve 
of my fourteen patients in this group are 
known to be living; two I have lost track of. 

The cases of tuberculosis should always 
be operated upon, either the tubes alone 
being resected or all the organs removed, 
according to the circumstances. 

Of these one hundred operated cases, 
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thirty-one were acute or subacute, and 
sixty-nine chronic. Hysterectomy was 
done in thirty-seven; some conservative © 
abdominal operation in forty-one; puncture 
through the vagina in seventeen, and in- 
cision and drainage above Poupart’s liga- 
ment in five instances. There were two 
deaths. One of the fatal cases has 
been mentioned, and the other was a 
streptococcic pelvic abscess which was 
drained through the vagina. 


502 Washington Arcade. 





THE VALUE OF VAGINAL INCISION IN ACUTE 
PELVIC INFECTIONS* 





REUBEN PETERSON, M, D. 
Ann Arbor, Mich. 


Necessarily in a fifteen-minute paper my 
part in the discussion of this most impor- 
tant subject must be strictly limited. There- 
fore, I shall confine my remarks to cases 
where the inflammatory process has re- 
sulted in the formation of pus in some por- 
tion of the pelvis. While rarely, usually in 
puerperal cases, there may be abscess form- 
ation in the walls of the uterus, in the true 
pelvic tissue, or in pockets enclosed by 
peritoneum, in the.vast majority of cases 
the purulent collection is within the walls of 
the tubes. Ina certain percentage of cases 
the ovaries become infected and the seat 
of true abscess formation. Such ovarian 
abscesses, much less common than pyosal- 
pinx, may exist alone, or, what is far 
more Common, may be joined to the tubes, 
forming a tubo-ovarian abscess. 

Whatever may be the bacteriologic cause 
of the inflammation, whether due to the 
streptococcus, staphylococcus, gonococcus 


*Part of a symposium upon Inflammatory Diseases of 
the Pelvis, read at the Forty-fifth Annual Meeting of 
the Michigan State Medical Society, Bay City, Septem- 
ber 28, 29, 1910 








or tubercle bacillus, the resulting reaction 
is the same in character, though not always 
the same in degree. No matter how 
much pus may be produced within the 
tube, the latter is almost invariably shut 
off from the surrounding peritoneum by 
plastic lymph thrown out as a result of the 
action of the bacteria upon the surrounding 
tissues. The more intense and virulent the 
inflammation, the greater the deposit of 
lymph. Cases then will vary in intensity 
from those where the fimbriated extremity 
of the tube is merely closed, while its walls 
are only slightly adherent to the surround- 
ing peritoneum, to those cases where so much 
lymph has been thrown out that the entire 
pelvis is like a plaster-of-Paris cast. In 
the latter case the indurated mass is made 
up of inflamed tubes, ovaries, uterus, in- 
testines and omentum, the induration at 
times reaching upward nearly to the um- 
bilicus. 

The position of the tubal abscess will de- 
pend somewhat upon the position of the 
uterus at the onset of the inflammatory pro- 
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cess. If it be retroverted with appendages 
resting upon the floor of the pelvis, it will 
be anchored there by the surrounding 
lymph. If the position of the uterus and 
appendages be normal at the beginning of 
the inflammatory attack, there is a natural 
tendency for the heavy inflamed tube to 
sink downward, roll up in the broad liga- 
ment, and rest upon the pelvic floor. 
Rarely the tube is anchored high up in the 
pelvis, with intestinal coils below and 
nearer the vaginal wall than is the ab- 
SCess sac. 

The clinical course of purulent collections 
within the tubes and ovaries where no treat- 
ment has been instituted varies according 
to the amount of the pus, its location, and 
the amount of accompanying inflammation. 
Just as in other parts of the body, purulent 
collections within the pelvis seek paths of 
least resistance. Most commonly the pus 
will escape through the adherent vaginal 
wall, high up in the vaginal fornix behind 
the cervix. Again it will pass out through 
an opening in the rectum, bladder, or rarely 
will rupture through the abdominal wall. 
Only exceptionally does the abscess rupture 
into the abdominal cavity and give rise to 
general peritonitis. 

But the spontaneous rupture of a pus 
tube in any of the ways outlined above does 
not necessarily mean emptying of the pus 
sac and cure. Nature is a good conserva- 
tive surgeon up to a certain point. The 
general peritoneal cavity is usually quite 
well guarded by the inflammatory deposit 
of lymph. Nature, however, is far from 
being a modern surgeon, in that the open- 
ing through which the pus escapes is very 
apt to be minute, closing up quickly after 
a certain amount of the purulent collection 
has passed through. It may not be at the 
most dependent portion of the abscess cav- 
ity, so that very poor drainage is established. 
There may be more than one pocket to the 
pus tube, and these different loculi may be 
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entirely separated from one another. Thus 
one pocket may be drained while the septic 
process is continued by the retention of pus 
within another pocket. 

The above rather elementary review of 
the pathology of purulent pelvic collections 
has seemed necessary for a proper under- 
standing of the treatment of the condition. 
For in the past many lives have been sacri- 
ficed by treatment which, on the one hand, 
was not radical enough, or, on the other, 
was far too radical. I am convinced that 
even now, with the experience which has 
been accumulating for twenty years, this 
important subject is not understood in all 
its aspects, with the result that the patient 
often is more harmed than benefited by 
treatment. 

Thirty years ago purulent collections 
within the pelvis were treated with incor- 
rect ideas of the pathology of pelvic in- 
flammation. Not the tubes nor the ova- 
ries were thought to be the seat of the puru- 
lent process, but the pelvic cellular tissue 
was considered to be at fault. The indura- 
tion around the infected appendages, due to. 
plastic lymph, was supposed to be an 
acute inflammation of the cellular tissue, 
which finally broke down and formed: 
an abscess. Such abscesses were attacked 
gingerly through the posterior cul-de-sac. 
An aspirating needle was thrust up _ be- 
hind the cervix, as much pus as_pos- 
sible withdrawn, the opening carefully 
dilated, and a small drainage tube 
inserted a short distance. As a hospital 
interne, twenty odd years ago, it fell to my 
lot to wash out such pus cavities through 
the drainage tubes. Some patients, where 
there was one large pus sac and where the 
opening had been made low down, recovered 
fairly quickly. The majority, however, 
were weeks in the hospital, ran a septic 
temperature, and were not cured when they 
were discharged. 

In the late eighties came the laparoto- 
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mists, inspired by the teachings of Lawson 
Tait and his pupils. They recognized 


the true pathology of purulent collections — 


within the pelvis, claiming that the only 
scientific method of treatment was to clean 
out the pelvis by ablating the diseased ap- 
pendages. Such treatment was a great 
step in advance. It was founded upon a 
correct conception of pelvic pathology. It 
shortened up the period of convalescence, 
for when it did cure, it cured rapidly. 
Again, twenty years ago such radical treat- 
ment of acute pelvic infections was almost 
necessary, in order that the greatest good 
could result to the greatest number. For 
it was absolutely necessary that the ab- 
dominal surgeon should pass through this 
evolutionary period, in order to acquire a 
thorough experience and knowledge of pel- 
vic conditions. 

Thoughtful surgeons, 


however, soon 


found that the abdominal excision of pelvic 


pus sacs was not the ideal procedure it was 
first thought to be. Not taking into 
consideration the accidents incident to such 
work, such ag suppuration of the abdominal 
incision, with subsequent fistule, at times 
connected with the bowel, persistent in- 
testinal adhesions, et cetera, the primary 
mortality of such operations was high. 
This was the more surprising since it was 
taught that the pus from a pyosalpinx was 
sterile and would not give rise to general 
peritonitis. The primary mortality of 
abdominal excision of pus tubes at all 
stages of the infections was at least ten or 
fifteen per cent. Death usually resulted 
from either general peritonitis, or shock, 
or both. As a result of careful routine 
bacteriologic examination of the con- 
tents of the tubal abscesses it was found 
that, while true that such pus was usually 
sterile, it was not uncommon for a mixed 
infection to exist. This mixture of the 
gonococcal with streptococcal infective 
organisms accounted for the cases of rapidly 
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fatal general suppurative peritonitis which 
only too frequently followed radical ex- 
cision of pus tubes by the abdominal route. 
Such accidents occasionally followed, even 
when the disease was treated in its subacute 
or chronic stages, where apparently every 
opportunity had been given the pus to be- 
come sterile. 

Again, many patients with pelvic inflam- 
matory disease were in poor physical con- 
dition to withstand an abdominal opera- 
tion, on account of degenerative changes 
in the heart muscle and in the kidneys re- 
sulting from septic: absorption. Thus a 
certain percentage of these pus patients 
died from shock, or shock and peritonitis 
combined. 

In order to overcome the dangers just 
described, and especially to avoid the shock 
of an abdominal operation, enucleation of 
the uterus and pus sacs was attempted 
from below by the French school of  sur- 
geons. However, the accidents resulting 
from this disadvantageous route for the 
radical treatment of purulent collections 
within the pelvis led to the gradual aban- 
donment of the method. Injuries to bladder, 
ureters and intestines were too frequent and 
too unavoidable by this method to make 
for it a permanent place in the surgery of 
purulent pelvic collections. However, it 
did show the quick subsidence of symptoms 
when dependent drainage was established, 
and paved the way for the safest and most 
rational method of treating pus tubes, viz., 
their evacuation by vaginal incision. 

The technic of the modern vaginal sec- 
tion for pus in the pelvis is simple in the 
extreme, but is equally effective. With 
the patient in the lithotomy position, with 
buttocks well drawn down over the table, 
and the posterior vaginal wall depressed, 
the posterior cervical lip is drawn sharply 
upward with a volsellum forceps, thus 
rendering the posterior vaginal wall tense. 
The mucosa of the latter is cut through 
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transversely for about two inches. The 
index finger is then forced upward, care be- 
ing taken to stick close to the posterior wall 
of the uterus so as to avoid the rectum. 
The operator in most cases is able to out- 
line the pus pockets and open them with 
the finger without the aid of instruments. 
Occasionally, when the adhesions are par- 
ticularly tough, it may be necessary to pass 
the sharp pointed scissors upward along the 
finger as a guide. The pus sacs at either 
side of the uterus should be opened thor- 
oughly, the openings being made as large as 
is found compatible with the conditions 
present. Usually the peritoneal cavity is 
not opened in this simple operation. If it 
is, the danger of peritoneal infection is re- 
duced to a minimum, since only a small 
portion of the pelvic peritoneum is con- 
taminated, and dependent drainage is at 
once established. 

It is best not to irrigate the cavity after 
the evacuation of the pus, for fear of carry- 
ing the infection upward. Nor is it neces- 
_ sary. Good results can be obtained by 

packing the cavity lightly with gauze, the 
end of the strand leading out into the vagina. 

The entire operation need not take more 
than ten or fifteen minutes. Even the 
weakest patients are not shocked except 
from the anesthetic. The gauze is allowed 
to remain for a number of days, or until 
the odor becomes offensive. It is then re- 
moved at once, or in two successive days, 
a small strand of gauze being reinserted in 
order to prevent closure of the mucosal in- 
cision. If necessary the cavity can be ir- 
rigated daily until it collapses. 

_ It is surprising how few patients after 
this simple operation will be obliged to re- 
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turn for further treatment. Examination 
months after the operation often fails to 
reveal any sign of previous inflammation. 
In a certain proportion of cases, patients 
may afterward require the radical abdom- 
inal operation in order to be restored to 
health, but these operations are more like 
the interval operations for appendicitis and 
should be free from mortality. 

In order to fortify my statements re- 
garding the two methods of treating pus in 
the pelvis, I have looked up the records of 
144 cases of pus in the pelvis treated in the 
gynecologic clinic of the University Hos- 
pital during the past nine years. 

The following is a summary of these cases: 


a oe a ee ee ae a a ee a 


Number of cases of pus in the pelvis. 144 
Abdominal sections (primary).......... 80 


Deaths after primary laparotomies... 6 
Mortality percentage... con Sy 
Abdominal sections sii aipeteonins 6 
Mortality secondary laparotomies.... 0 
Posterior colpotomies. ................ 9 
Deaths after vaginal drainage....... ° 
Deaths after primary sections due to 
Ce ee rT Serer 3 
Deaths after primary sections due to 
De ee ee ar 2 
Death after primary sections due to 
re ee er eres I 


In explanation it may be said that the 
evolution from the abdominal to the 
vaginal route for the treatment of pus in 
the pelvis has been gradual. Nine years 
ago cases were treated from above, where 
now vaginal incision would be employed. 
In the next nine years the operative 
statistics for this class of cases ought to 
be much better. . 


Discussion ON Papers or*Drs. SCHENCK AND PETERSON 


Dr. J. H. Carstens, Detroit.—This is at all 
times an interesting question, because we have 
these cases always with us. It seems to me that 
we move around in cycles, and, like Halley’s 


Comet, swing way around and finally come to the 
same old place. If you will read the text-books 
that have been written by some of the first 
gynecologists, for instance Thomas, note what 
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Tait and Joe Price have said, and then listen to 
the papers which have been read this morning, 
you will see that we are coming around to the 
same old base. So far as the pathology is con- 
cerned, it is wonderful how the old writers rec- 
ognized the trouble without knowing the exact 
microbic origin of these various infections. For 
instance, Thomas in his work beautifully de- 
scribed these pelvic inflammations, called atten- 
tion to two different varieties, and then laid.down 
the law how to make a differential diagnosis be- 
tween the condition which they called pelvic 
peritonitis and pelvic cellulitis. And to-day we 
come around to that same thing when we look at 
the question right,—we now recognize two dis- 
tinct conditions of the pelvis: The one is infec- 
tion of the uterus, going up into the tubes, pro- 
ducing an inflammation of the pelvic peritoneum, 
with pus in the tubes, surrounding the tubes and 
in the adhesions. And there is another kind of 
pelvic inflammation,—that in the pelvic cellular 
tissue,—which has absolutely nothing whatever 
to do with the peritoneum except that the inflam- 
mation extends from within the loose cellular 
tissue to the peritoneum, when you have there a 
kind of peritonitis which will cduse adhesions; 
but when you open up an abdomen like that, 
you find that the tubes are intact, the pelvis is 
free from pus, there is nothing the trouble with 
the uterus and tubes, but the infection has trav- 
eled by the lymph channels through a tear in the 
uterus or the vagina and has involved the lym- 
phatics and the cellular tissue of the pelvis. These 
conditions we know are generally of puerperal 
origin. Those cases we used to have. I operated 
on them forty years ago, opened and drained 
them, just like the doctor says. In fact, I in- 
vented an instrument to keep them open, because 
they always closed too quickly, just as he says 
they close too quickly, when we have a reinfection. 
I had an instrument made with a spring and a 
little hook that I put in and kept it open, for if it 
closed too quickly I would have to do the opera- 
tion over again. I think I still have that instru- 
ment. I do not use it any more now, because I 
am not quite so timid. 

I make the opening good and large, as 
Dr. Peterson advocates. That is one kind of 
pelvic inflammation. 

Tubercular and other infections located out- 
side the peritoneum will burrow all around, and I 
have seen them where they have opened in 
Poupart’s ligament, around the crest of the ilium, 
and at other points. If the patient lived long 
enough and did not have proper treatment the 
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pus moved in the direction of least resistance and 
broke externally. 

Another kind of infection is called pus tubes. 
This condition Tait taught us to recognize, and 
he had wonderful results in its treatment. Why 
did he have wonderful results? Because he 
treated old pus tubes. The patients had been run- 
ning around in Birmingham for years and years 
with a gonorrheal infection which finally became 
sterile; they would rupture once in a while and 
the woman get a little local peritonitis and be laid 
up a few weeks, then be up again. And so she 
would go on, year after year. He operated on 
some of these cases, then on some more and some 
more. But these women had developed an 
opsonic index which caused the peritoneum to 
have a power of resistance to the infection; be- 
sides, these cases were nearly all sterile. Con- 
sequently Tait operated on them successfully; 
he showed the results to his contemporaries, and 
they jumped on him and said he lied. But he 
told the truth. His pupils kept on getting a little 
more courage and a little more courage, until 
finally they operated also on acute cases, operat- 
ing on every case of pus tube that came to them, 
whether of gonorrheal or other origin, and they 
would spill the pus all over the peritoneal cavity; 
they. did not care much where they spilled it. It 
would run around and get up on the liver, and if 
it did not go there in the first instance, they 
would put in two gallons of water and wash it all 
over the peritoneal cavity, causing inflammation 
of the peritoneum, of the stomach, gall-bladder, 
liver, etc., and the result was great mortality. 

Then came Richelieu. and other men in Paris, 
who said, ‘‘We will do vaginal drainage;” but 
they had the same trouble, not draining, suffi- 
ciently. Then they concluded they would take 
out the vagina, which they did, when they would 
have a big opening and the patient would get well, 
although they sometimes injured the bladder 
But, all around, that is a good kind of operation 

When there is a pus tube, I perfectly agree 
with Dr. Peterson that one could open that pus 
tube. If we will just think how these things 
come about, we can see that if we have the 
chronic cases we can operate on them by 
abdominal section, but in the acute cases we 
should simply drain them per vagina. That is 
about the way I treat these cases. If I have 
an acute case, the patient suffering and going 
to be in bed six or eight weeks, and probably 
eventually recover (as most of them do), what 
doIdo? They will have the pus tube anyhow, 
and it will rupture or leak, and we will have the 
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same old trouble. So I just drain through the 
vagina, as Dr. Peterson says. I generally take 
scissors and cut into it, take a uterine dilator 
and tear it open, making it wide, not being 
afraid to open it too much. I find that most 
practitioners are timid; they are afraid of 
hemorrhage or something. Open it up good 
and wide and then the pus will come out with- 
out trouble. Sometimes when opening it you 
will find it loose, and I have sometimes peeled 
out the whole tube through the opening, then 
tied it off or put on a clamp, and it was cured. 
If not cured, then I would operate later. Some- 
times but half the tube isinvolved. In half of 
the ,tube the mucous membrane and the sub- 
mucous tissues are more or less destroyed, and 
the tube will contract at that point, but the 
other end of the tube is still involved and 
septic, and by and by that will develop also. 
Sometimes the entire mucous membrane of 
the tube from one end to the other is destroyed; 
the epithelium is destroyed, the mucous mem- 
brane sloughs, and beneath there is nothing 
but a muscular and cellular loose tissue that 
will all contract and close up. Sometimes we get 
a tube obliterans just as we do an appendix ob- 
literans, when the patient is cured and will have 
no trouble in the future. That very often hap- 
pens. Sometimes when there is only limited 
involvement of the tube, the opsonins and phag- 
ocytes will take care of it, and the patient ab- 
solutely recover, even if a little infection is left. 
But as a rule we should open the posterior cul- 
de-sac and drain. Sometimes in acute cases I 
continue this treatment for a week or ten days; 
then when the patient is all right, the tempera- 
ture normal, the discharge stopped, I make an 
abdominal section and remove the tube. In 
cases where: the patient is forty-odd years old, 
and has a retroverted uterus, a good-for-nothing 
uterus which will never be of any value, the 
woman near the menopause, and having a double 
pus tube, what do I do? The original French 
operation, vaginal hysterectomy,—take out the 
uterus, tubes, and everything through the vagina 
atonce. There is very little shock in these cases. 
It is wonderful how one of these patients, weak 
and debilitated, will in two or three weeks gain in 
weight after this operation. 
7<I do not pack the opening with gauze. Why 
should we use gauze? It does not drain more 
than twenty-four hours at most, after which it 
simply walls in the discharge. I put in a rubber 
tube with cross-piece, and let it go at that, and 
I put it in so the hole will not close up again. I 
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never wash it out, but simply open and give na- 
ture a chance. 

Dr. THEODORE A. McGraw, Jr., Detroit.—] 
was very much interested in Dr. Schenck’s paper, 
and especially in his remarks concerning the pre- 
vention of the extension of gonorrheal infection 
into the tubes by means of vigorous and correct 
treatment of the primary condition. We know 
that acute pelvic infections of gonorrheal origin 
generally, or at least in many cases, follow an 
urethritis or an infection of the gland of Bartho- 
lin or its duct. These cases often do not come 
under the care of the gynecologist until the ex- 
tension has occurred, for the family physician 
generally attends them in the primary stage. I 
think in a certain number of cases in this stage, 
the family physician himself unwittingly and 
carelessly assists in the extension of the infection 
from the lower to the upper genito-urinary tract 
by unwarranted manipulations, such as examina- 
tion of the vagina by finger or speculum, or by 
the indiscriminate ordering of vaginal douches. 
If when the infection is confined to the urethra 
or to the ducts of Bartholin or Skene, treatment 
is limited to those areas, and the vagina, cervix 
and uterus left alone, I think a great many cases 
of extension of the infection might be avoided. 

In regard to pelvic abscess, the subject of Dr. 
Peterson’s paper, I think it should be impressed 
upon all of us that we should recognize and evac- 
uate all the abscesses. There are often two or 
three distinct collections of pus; after opening the 
first abscess, careful bimanual examination with 
the vaginal finger in the opening must determine 
for us whether we have to deal with a single ab- 
scess or not. 

I agree with Dr. Carstens that the drainage 
tube is better than gauze. I always use it, and 
never have any trouble from it. We must not, 
however, use too stiff a tube. because it might 
ulcerate the bowel. 

Dr. R. R. Smitu, Grand Rapids.—I am glad to 
note after all these years of discussion how near 
together men are coming in the handling of these 
cases. The terms ‘‘radicalism’’‘and ‘“‘conserva- 
tism”’ have long since had no place in any argu- 
ment on the subject, but should be used simply 
to describe technique. Rather, we should argue 
the matter from the standpoint of actual expe- 
rience with the various diseases affecting the in- 
ternal organs of the pelvis, upon a knowledge of 
the course of these diseases, and what we can ac- 
complish for our patient. In such an argument 
mere words have but little place. 

In the handling of tubal infections, one must 
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consider in every individual case a great many 
different factors. In the first place, we must con- 
sider and carefully weigh the duration, the nature 
and the extent of the lesion. These are all very 
important things, but not all. Into considera- 
tion comes also other matters. First, the matter 
of age. The younger the woman the more reason, 
of course, for conservatism; the older the woman 
the more reason for’ radicalism. These are 
not merely minor arguments, for the matter of 
age is very important indeed. We will strive 
very strenuously to save organs in a woman of 
twenty-five or thereabouts,. whereas in the case of 
a woman of forty or forty-five years it is only 
fitting that these organs should be saved if the 
inflammatory condition is not a serious one. 

Then comes the matter of sentiment. I donot 
think we should overlook this. It is a matter 
that requires perhaps as careful consideration as 
anything—the way the woman may feel about 
the loss of her organs. We know there is a great 
difference in women in this matter. Some care 
very little, others are extremely loth to sacrifice 
even a tube or ovary. I believe that a woman 
has some right to say what she shall or shall not 
lose. I believe she has a right to say whether 
she is willing to run a certain danger of con- 
tinued ill health for the sake of saving say the 
uterus, or whether she will sacrifice her organs 
in order to make the cure a sure and complete 
one. 

Then comes the matter of secretion of the 
ovaries. We do not like to cut short the func- 
tion of these organs and bring on an early climac- 
teric. We will attach to this factor only as much 
importance as our actual experience has shown 
us to be warranted. It has been often exagger- 
ated. ‘ 

So we must consider all these factors and re- 
sort to a great variety of procedure in the hand- 
ling of these cases. One woman requires per- 
haps simply removal of one tube, another the re- 
moval of an appendage, while others may require 
the removal of everything. 

It is interesting to note in Dr. Schenck’s sta- 
tistics, (my own statistics I am sure correspond- 
ing very closely to them) it is interesting to note 
the number of hysterectomies in that one hun- 
dred cases,—thirty-seven, and the report includes 
one hundred cases of all kinds of infection. 
Certainly in gonorrheal cases Dr. Schenck be- 
lieves that most women requiring an operation 
are not going to be well until everything is rad- 
ically removed. This is, it seems to me, important 
to note, because there is even to-day a great deal 








PELVIC INFECTIONS—SCHENCK-PETERSON 615 


of conservative work done that should not be 
done. 

Dr. H. W. Yates, Detroit.—One of the most 
important things we have had offered this morn- 
ing is that early in his paper Dr. Schenck calls 
our attention to the growing recognition of the 
frequency of tuberculosis in these organs. I am 
sure that this has been overlooked by many clin- 
icians of the past, and it is surprising to note the 
number of tuberculous infections in this group of 
cases. This is perhaps one of the most impor- 
tant things that we must recognize, and coupled 
with that fact is the equally important one that 
almost every case of tuberculous infection calls 
for radical operation. On the other hand, in the 
acute stages of gonorrheal infection operation 
should almost always be deferred. If anything 
is necessary to be done at this time it should be 
simple drainage, as has been brought out. 

Cases of acute puerperal origin are of a different 
type. Many of these demand free drainage, as 
outlined by Dr. Peterson, and whether that 
drainage be maintained by the use of a large tube 
or that of fluffy gauze is a choice which should be 
made for each case. I suppose that the late Dr. 
Pryor has called .our attention most vividly to 
this last maneuver, and we must accept his re- 
sults with the wide opening in the cul-de-sac and 
a very free use of gauze, as constituting a new era 
in the treatment of this condition. To him we 
owe a great deal in the management of acute 
cases of puerperal fever. 

Dr. F. W.. Rossins, Detroit.—It is very in- 
teresting to listen to the arguments pro and con 
as to what a person shall do in face of any impor- 
tant operative procedure, or what procedure 
should be adopted under certain conditions. 
There is one argument which does not in all re- 
spects seem quite scientific, but it is a balance. 
We often say that in a certain condition, for this 
reason and for this reason and this reason, we 
will do so and so, and for that reason and that 
reason we will do otherwise. I like to apply in cases 
in which I am considering the condition of an old 
man and his prostate, the question, What would I 
advise in this special condition if this man were 
my father? And so in the conditions o the 
uterus that have been mentioned, it seems to me 
a valuable argument to add to the others that 
have been brought out, What would I advise if 
this were my mother or sister? 

Dr. L. W. Totes, Lansing.—I wish to speak 
on just one point that has not, I believe, been 
touched upon this morning, but which impresses 
me as being important. We are all, I take it, 
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quite agreed at the present time that the best 
treatment for acute pelvic inflammation is vagi- 
nal drainage. But I have seen quite a number of 
cases in which the individual patient has been 
treated in that manner, and been led to believe 
that this would be the end of her troubles, when 
she would drag through a period of perhaps years 
of invalidism without the knowledge that her 
condition could be bettered. 

I feel that when employing this treatment we 
should impress upon the minds of our patients 
that the chances are we are not through with 
them, but may be compelled to resort to more 
radical means later. Of course the necessity for 
such procedure will be largely obviated as we 
become more proficient in the art of vaginal drain- 
age, and some of the speakers here have given 
us valuable information in this direction. In 
spite of the best of drainage, however, many of 
our cases will need care in the future, and the 
point I wish to emphasize is that they should 
be warned of that possibility, that they may 
avail themselves of the chance of a complete 
cure. 

Dr. N. N. Woop, Ann Arbor.—It seems to 
me that the question of the use of gauze or tube or 
both may be very profitably studied in connec- 
tion with two things. First, the pathology of 
each case as found at operation when the vaginal 
incision is made, and, second, the post-operative 
course of these cases in which either form of 
drainage or both forms have been employed. 
When this is done it will, I think, be found that 
there are some cases which do admirably with 
only tube drainage. In the cases where there is 
not one large cavity, perhaps quite regular in 
form, but instead there are a number of pus 
foci, communicating often by devious routes, 
the tube does not drain the lateral, deviously 
placed cavities, which often collapse, and con- 
sequently the pus reforms and secondary ab- 
scesses either rupture themselves in time or re- 
main unruptured, when the condition persists 
with septic temperature and the abscesses have 
to be opened. A loose gauze packing in these 
cases prevents this and does what the tube will 
not do. Ofcourse, when there is free drainage of 
pus the tube acts well, but it is not designed 
to keep open the whole surface of an irregular 
pus cavity. 

Dr. A. S. WuEELock, Goodrich.—A lesson] 
have learned from my own radical views in earlier 
years has been with reference to these patients 
becoming pregnant. In many cases. that 
seemed just as severe as any that we have 
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drained and thought necessary to drain, opera- 
tion being refused, the destruction has proved 
not so serious as we had believed it to be, and 
many of these patients have gone on to perfect 
recovery and subsequent pregnancy, and in after 
years absolutely no trace of the former trouble 
could be found. This fact has impressed itself 
upon my mind because of my mistake in telling 
these patients of the troubles that might come to 
them in after years. 

Dr. Rosert J. Hutcuinson, Grand Rapids.— 
I desire to say a word in regard to drainage. 
Every person seems to have trouble with the 
openings closing before the diseased tissues in the 
pelvis have become repaired. The transverse 
incision is, of course, the correct one to make, but 
in making that incision and taking measures to 
prevent its closing, we must bear in mind that 
the healthy vaginal mucous membrane and tis- 
sues immediately underlying it are the ones that 
close over and keep in the septic material. By 
making a T-shaped incision, getting the finger in 


‘the cavity and making one incision at right 


angles to the other, we prevent the two edges 
coming together. It is almost impossible for the 
center of that incision to heal before drainage is 
established. ; 

Dr. ScHENCK (closing the discussion).—There 
is one phase of this topic in regard to which I am 
rather disappointed we have not had more dis- 
cussion. Had Dr. Ballin been here to read his 
paper, I imagine we might have had a somewhat 
different view of the whole subject and more dis- 
cussion would have taken place along that line. 
Dr. Smith has summed the matter up most excel- 
lently. One class of cases, however, has not been 
mentioned, a class which I think is one of the 
most difficult in the whole group of these troubles, 
and that is the pus tube, or pelvic abscess if you 
please, which is situated high up. It is almost 
impossible to drain it through the vagina without 
making an abdominal incision, and in several of 
my cases I have opened the abdomen expecting 
to do a radical operation, and have found so much 
pus that I did not dare do it, particularly if it 
were a puerperal case. Having one hand in the 
abdomen as a guide, I have punctured through the 
vagina and closed the abdominal incision. Such 
cases almost always do well if one is careful with 
them. 

Dr. McGraw spoke of the danger of manipula- 
tions causing an extension of infection in acute 
gonorrhea. I quite agree with this view. One 
of the best expositions of acute gonorrhea in 
women is, I think, one by Bierhoff, published 
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last year in the ‘‘New York Medical Journal.” 
Every one interested in the subject should read 
that article. He treats the condition conserv- 
atively but very thoroughly, and lays stress on 
the point Dr. McGraw has made. 

I desire to reaffirm my belief that the difficulty, if 
we have difficulty in the treatment of these cases, 
lies in the fact that we are trying to treat a par- 
ticular lesion, salpingitis or inflammation of the 
ovary, instead of aiming to divide the cases ac- 
cording to the character of the infection and 
treating each one just as we would treat an ab- 
scess of any other part of the body. Thistomy 
mind constitutes the important point in the 
treatment of these cases. 

Dr. Peterson (closing the discussion).—In 
the discussion of a subject so vast as that of pelvic 
inflammations, there are many points which can- 
not be covered in a short paper. But one point 
in particular has been brought out in the discus- 
sion which it seems to me is highly important, the 
one emphasized by Dr. Smith and especially 
by Dr. Wheelock. Following abdominal and 
especially vaginal operations in these conditions, 
we have found that many patients whom we 
thought never could become pregnant again have 
later become so and been delivered at term. This 
is especially true after vaginal work, that is, 
opening the cul-de-sac, and for that reason this 
method should be employed first wherever pos- 
sible. Although every patient upon whom I 
have operated by the vaginal route, as Dr. Toles 
intimates should be done, has been warned that 
she may be obliged to have a subsequent abdom- 
inal operation, it is simply remarkable how many 
of these women never have to have a subsequent 
operation, quite a large proportion of them after- 
wards conceiving and being delivered at term. 
It seems to me that this is why we should always 
do the vaginal work first, and not only from that 
standpoint, but from that brought out in my 
paper,—because it is a much safer procedure. 
This fact ought to be constantly emphasized, 
when so many men are operating as at the present 
time, namely, that where there is pus in the pel- 
vis radical abdominal work is not the best pro- 
cedure. If we could get statistics from all over 
the country, we would find that the percentage 
of deaths resulting from this work is not ten per 
cent., but beyond twenty-five per cent. In some 
sections everything is being treated by the 
abdominal route, consequently the percentage is 
high. Of course, where one uses the vaginal 
incision in the presence of tubercular infection 
there is great danger that the abdominal work 
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will subsequently have to be done, but then it is 
a different procedure from opening the abdomen 
where the disease is acute. Later on it can be 
done as easily and the results will be as good as 
in ordinary chronic appendiceal work. 

Years ago, following Williams’ report of cases 
of unsuspected tuberculosis discovered at the 
Johns Hopkins clinic, I 1eported upon my own 
work. A careful pathologic examination of all 
the specimens removed showed that in many 
cases in which tuberculosis was not suspected 
this was the real cause of the disease. 

As regards the use of gauze or drainage tube, 
this is to me simply a detail. Sometimes a tube 
will be the best, sometimes gauze. I usually use 
gauze, because I think it works well in these 
cases, but I have no objection to the tube. If on 
removing the gauze I find a considerable dis- 
charge, I use the drainage tube. 

Dr. Schenck brought out a very important 
phase of the subject, the proper treatment of pus 
tubes when situated highup. His position is en- 
tirely correct. If we are obliged to open the 
abdomen and find the pus tube high up, it is 
better surgery to close the abdomen, and open 
from below, where we can have the advantage of 
palpation from above. When the operator opens 
the abdomen and unexpectedly comes upon a pus 
tube, it is far better surgery, in my opinion, and I 
am coming more and more to practise this, to put 
the hand in the abdomen and, after locating the 
tube, make the incision in the posterior cul-de-sac, 
so that the pelvic peritoneum is not infected. I 
think that, working along this line, we will get 
far better results than if we remove the tube when 
we discover it to be full of pus. 

Dr. ToLes.—In cases of pus tube of chronic 
nature, where the symptoms have pretty much 
subsided, would you select vaginal drainage? 

Dr. PETERSON.—Yes, because I cannot tell 
whether or not it is one of those cases in which 
apparently we ought to find sterile pus, but really 
we have an infective organism, which. spread 
around in the abdomen, would lead to death. 

Dr. ToLteEs.—How about the large percentage 
of tubercular cases where there is pus? 

Dr. PETERSoN.—Whenever I locate pus I get 
at it through the vagina if possible. 

Dr. W. R. Batiarp, Bay City.—When in 
cases of this kind pregnancy follows, do you think 
it is likely to be ectopic pregnancy? 

Dr. Peterson.—A certain number of ectopic 
pregnancies result, but I do not think we should 
hesitate on that account to operate through the 
vagina and drain rather than:remove the pus tube. 






SOME POINTS IN THE MANAGEMENT OF BREAST FEEDING* 
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I think I scarcely need say here that suc- 
cessful breast feeding is not so common as 
all of us should like to see it; nor need I say 
that, no matter what progress the pediat- 
rists have made and may still make in the 
science of artificial feeding, the bottle is not, 
and never will be, a perfectly satisfactory 
substitute for the breast. 

A great deal of attention has been given 
to this subject during the past few years by 
pediatrists and by sanitarians. The ped- 
iatrists have determined to their own satis- 
faction thata far greater percentage of the 
babies could be successfully nursed, at least 
during the critical first months, than are so 
fed at present. In fact, it is believed that 
at least ninety per cent. of all mothers are 
capable, under proper supervision, of nurs- 
ing their babies during this. period. 

The sanitarians, realizing that the mor- 
tality among infants is still high, in spite of 
improvements in producing, handling, and 
feeding cow’s milk, have taken up the sub- 
ject with a good deal of energy, and there is 
at present a wide-spread movement on the 
part of public health authorities to educate 
the public, and especially the poor, to the 
possibility and desirability of more gen- 
eral breast feeding. 

So far, however, the general practitioner, 
to whom falls the management of a very 
large proportion of the babies, has not par- 
ticipated especially in this movement; and 
I think I may say safely, and I hope 
without offence, that the average practi- 
tioner gives:very little study or thought to 


this really important subject, and conse- 
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quently, when confronted with any but the 
most simple and straightforward case, is 
only too ready, at the first sign of trouble, 
to give it up and take to some proprietary 
food. 

It is a common experience of pediatrists, 
enquiring into the history of difficult feed- 
ing cases, to find that the child was ordered 
weaned by the attending physician some 
time during the first few months, because 
of colic, temporary failure to gain, or per- 
haps merely because the mother thought 
her milk was giving out, or was afraid it 
was not good for the baby, without 
any really intelligent attempt having 
first been made to adjust the difficulty. 
Sometimes, even, the child is given the 
bottle from birth, with no attempt at 
nursing, perhaps because a former child did 
not thrive on the breast, or for any one of a 
number of equally valid reasons. 

Now if breast feeding is to be as common 
as it should be, it is the general practitioner 
who must accomplish it, and he ought, I 
think, to give the subject more attention, 
and to be better prepared to meet the more 
common difficulties. 

My idea in preparing this paper has been 
not to write a treatise covering the whole 
subject of breast feeding, but to speak 
briefly of the more common difficulties and 
how to handle them. 

CONTRAINDICATIONS TO NURSING 

Under this head I wish to say that one 
hears some curious things: I have seen a 
.baby put on the bottle at birth by a physi- 
cian of considerable local standing, because 
(he said) the mother was nervous, and 
therefore would give milk which would be 
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bad for the child. It is not at all uncom- 
mon for a second child to be put on the 
bottle because nursing, for some reason or 
another, was a failure with the first. 

There are, in general, two contraindica- 
tions to nursing. First, definite risk of trans- 
mitting a serious infection from mother 
to child, or vice versa; second, illness or 
weakness of the mother so marked that 
nursing would be a dangerous drain upon 
her. If neither of these exists, nursing 
should be attempted. In regard to the 
second, it is too often assumed with regard 
to mothers who are perhaps only tempo- 
rarily exhausted, and who, with care, might 
bear the nursing all right. 

Another contraindication is, of course, 
total absence of milk. This, however, is 
rare, and should not be assumed too soon. 
If milk does not appear for several days, 
it is better, with a healthy child, to wait, 
giving only boiled water with a little milk 
sugar, rather than give an artificial food 
so early. 

HYGIENE AND DIET OF THE NURSING 

MoTHER 

This is a field calling for the exercise of 
common sense more than science.: The 
mother should lead a life which fits her to 
produce good milk. Obvious as this may 
seem, it is a point often given little atten- 
tion. Normal.exercise, not household drudg- 
ery, nor physical exhaustion, is import- 
ant, and still more important is the avoid- 
ance of mental excitement or worry. A 
bovine placidity is a great asset to a nursing 
mother. I sometimes think that among 
the better classes the tendency nowadays 
is to prolong the period of rest after con- 
finement too much, and that it would be 
better for the child and just as well for the 
mother if she resumed her normal life, 
avoiding,of course, anything like hard work, 
somewhat sooner. As for diet, it also 
Should be normal and simple, with such 
additions when necessary as may tend to 
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increase the milk supply. There are some 
common and rather foolish superstitions 
concerning what the nursing woman may 
eat. For instance, it is usual to find acids 
and fruits forbidden because of a supposed 
effect upon the milk. There area very few 
foods containing substances which are ex- 
creted in the milk, such as the volatile oils 
of the garlic family. Aside from these, 
foods affect the milk injuriously only as 
they disturb the mother’s digestion, and I 
believe it to be better that the mother should 
be allowed to eat, within reason, what she 
likes, provided the diet be well balanced 
and her digestion good, rather than to risk 
disturbing her nutrition, as is often done, 
by eliminating things to which she is ac- 
customed, and which are a stimulus to ap- 
petite. In other words, the diet should be 
agreeable to her. As to the use of gruels, 
cocoa, and the other things given to pro- 
mote milk formation, they should be given 
not so much as a routine as when they are 
needed. When they are used, it should be 
borne in mind that if they are pushed to the 
point of being disagreeable, their effect is 
likely to be lost, and the mother’s digestion 
may be upset. This is especially true of 
milk, which many women do not take well in 
quantity. As to the choice of these ar- 
ticles, it is not of so great importance. The 
point is to get a well-balanced food, with 
plenty of fluid at the same time, and it is 
because of these qualities rather than be- 
cause it is milk, that milk is of value. Of 
gruels, that made from corn meal is prob- 
ably the best. Cocoa made with milk has 
the advantage of being often better taken 
than plain milk. The malt drinks are often 
objected to as producing milk of poor qual- 
ity. Inasmuch, however, as the milk, when 
insufficient in quantity, is very likely to be 
somewhat overrich, these preparations meet 
the indications in many cases very nicely, 
provided always that they are agreeable to 
the mother, and do not disturb her digestion. 








THE FEEDING INTERVAL 

Nothing, in my opinion, has more to do 
with the various disturbances in the course 
of breast feeding than too frequent nursing. 
The current practice seems still to be to feed 
the child every two hours during the first 
six weeks, then every two and one-half 
hours, and so on. Just how this practice 
originated I do not know, but I am con- 
vinced that it is pernicious, and am glad 
to say that the number of specialists who 
have adopted a longer intervalis constantly 
growing. The child whois fed every two 
hours has almost never, during the day at 
least, an empty stomach. The stomach 
gets no normal rest, and a mild gastritis 
not uncommonly follows. This is especially 
likely if the milk is somewhat overrich, 
fat being always slow to leave the stomach, 
so that often portions remain from one feed- 
ing to the next. Spitting, colic, the false 
hunger resulting from an irritated stomach, 
and sometimes more serious conditions, 
are likely to result. Not all of us follow 
Czerny and Keller in recommending a four- 
hour interval from the start, but I think 
that a large proportion of the more pro- 
gressive Men are now urging that the feed- 
ing be never less than three hours apart, 
and about four hours after the first few 
weeks. 

Another point in regard to the feeding 
interval. One meets many physicians and 
more nurses who insist on absolute regular- 
ity in the interval. On the stroke of the clock 
the child is to be put to the breast, hungry 
or not hungry, sleeping or waking. Now 
doubtless a reasonable regularity works for 
the convenience and comfort of the mother, 
but I cannot believe that the child will 
digest so well if urged to eat before he is 
hungry or when wakened from a sound 
sleep to feed. Certainly I feel that I get 
better results from my own method. I usu- 
ally order, during the first two or three 
weeks, that the child be nursed not oftener 
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than every three hours, nor more than 
seven times in twenty-four hours. After 
this period about every four hours, and not 
more than six (better five) times in twenty- 
four hours. With these restrictions he is 
to be fed when he is hungry. I make an 
exception of the last evening feeding. If 
the child is asleep at the mother’s bedtime, 
itis usually best to waken him. I adopted 
this system very tentatively, feeling not at 
all sure how it would work, but have found 
it invariably easy to manage, with much 
more comfort for both mother and child. 
Babies fed in this way almost always sleep 
better, cry less, and need less attention. 
Cotic 

Of all the disturbances incident to breast 
feeding, none is more common nor more 
annoying than colic. In fact, many people 
seem to regard it as a matter of course— 
inevitable and irremediable. It is more 
frequent during the early weeks, is likely 
to be accompanied -by stools containing 
soft white curds, and is, I think, almost al- 
ways the result of fat indigestion, of which 
the white curds are an indication. Many 
women, and especially young mothers, 
secrete during early lactation, and partic- 
ularly in the time when they are still in bed 
or not getting a normal amount of exercise, 
a milk somewhat overrich in fat, and some, 
especially if their diet is injudicious, con- 
tinue to do so for months. Fat fermen- 
tation, and colic, are quite natural results 
of this condition; but it is remarkable how 
much less one sees of them with the longer 
feeding interval. The lengthened interval 
is not, however, always sufficient to do 
away with the colic, and then it may be nec- 
essary to attempt to make the milk less 
rich, by diet, the taking of fluids, exercise, 
etc. Sometimes, in addition, one may di- 
lute the milk in the baby’s stomach by 
giving a little boiled water or soda water 
before the nursing. An occasional clear- 
ing out of the fermenting matter with cas- 
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tor oil is of considerable value. It must be 
said, however, that there are babies who 
continue to be colicky in spite of all one can 
do for them. If they do well otherwise, 
it is not wise to wean them for this alone. 
Colic seems also not infrequently to be 
caused by too much milk, and in this case 
cutting short the nursing is usually all that 
is needed. 
VARIATIONS IN QUANTITY AND 
QuaALitTy oF MILK 

These are common, depending upon the 
mother’s diet, her physical condition, ner- 
vous states, the appearance of menstrua- 
tion, etc. Variations in quantity may be 
detected by a method which ought to be 
more commonly used than is; viz., weigh- 
ing the child before and after feeding, the 
difference in weighings showing the quan- 
tity obtained. The information obtained 
in this way is very valuable, and almost 
indispensable, when the question arises 
whether the supply is sufficient for full 
breast feeding, or whether mixed feeding or 
weaning is necessary. It is common for 
the mother to think from the child’s behav- 
ior that the supply is insufficient, when the 
fact is that he is getting too much. Va- 
riations in quality may of course be de- 
tected by analysis of the milk, and for this 
purpose the fat determination is usually 
sufficient. Analysis, however, is not al- 
ways necessary, and is often misleading. 
It is well known that different infants 
thrive on milks varying widely in fat con- 
tent, and in most cases the child’s behav- 
ior and the character of the stools are as 
good a guide as an analysis, or better. If 
the milk is too rich for the individual child, 
he is likely to be colicky, to spit up fat curds 
some time after nursing, and to have stools 
which smell sour and look greasy, or con- 
tain soft white fat curds, often with mucus. 
A milk which is distinctly deficient in fat 
looks watery to the eye, and the child, 
while usually manifesting no especial di- 
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gestive disturbances, does not gain in 
weight and is hungry. 

Variations in the quantity of milk can 
often be corrected by giving the mother 
more or léss fluid,-regulating her exercise, 
and so far as possible preventing nervous 
disturbances. There is a good deal of 
doubt as to the effect of drugs in increasing 
milk secretion. I am inclined to believe 
that thyroid at times does have some effect. 
It is to be carefully watched. 

Overrich milk may usually be to a con- 
siderable extent corrected by more exer- 
cise, more fluids, and less proteids and fats 
in the diet. If the milk is only slightly 


poor, an attempt may be made to increase 
the fat content by the reverse of this régime. 
When the milk is distinctly low in fat it is 
almost invariably an indication for wean- 
ing. 

It is quite possible to do too much in the 
way of weighing, milk analysis, and changes 


of diet. I have seen more than one mother, 
perhaps already overanxious about her 
ability to nurse the baby, so worried over 
slight abnormalities in the stools, analyses 
of the milk, and attempts to correct trivial 
variations, as to lose her milk altogether. 
If the baby is doing fairly well, it is best 
not to fuss too much. 
ABNORMALITIES IN THE STOOL 

Some of the most important of these 
have been mentioned. Moderate frequency, 
fat curds, lack of smoothness and homo- 
geneity, and even small amounts of mucus, 
are less important in breast feeding than 
in bottle feeding, and usually one need not 
pay much attention to them unless as an 
indication of the cause when there is def- 
inite digestive disturbance. If mucus, 
frothy stools, or gas, are common, an oc- 
casional dose of oil (not calomel), to remove 
fermenting material, may head off trouble. 
Fermentative disturbance and bowel in- 
fection occur in breast as well as in bottle 
feeding, and may necessitate temporary 
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withdrawal of food, in which case care 
must be taken to empty the breasts reg- 
ularly in order that the supply may be 
preserved. 
Mixep FEEDING 

Sooner or later, the time will come with 
most women when the supply of milk is 
insufficient, and at this time mixed feeding, 
from breast and bottle, is usually resorted 
to. The common way is to replace one or 
more breast feedings by bottles. When 
this is done, the stimulus to the mammary 
gland offered by regular nursing is partly 
withdrawn, and as a result the supply di- 
minishes more rapidly still, and soon an- 
other and another bottle feeding must be 
added, until in a short time the child is 
weaned. From the sixth month on this 
may be allright, but at three or four months 
it is not to be desired. It certainly seems 
more sensible, and has worked much better 
in my experience, to supplement each nurs- 
ing by a small bottle feeding, rather than 
to discontinue any of the nursings. More- 
over, as the breast milk when it diminishes 
in quantity is often overrich, this fault can 
be corrected if it is mixed in the stomach 
with rather dilute cow’s milk. Mixed feed- 
ing managed in this way can often be suc- 
cessfully carried over a period of months. 

WEANING 

If breast feeding, or mixed feeding, has 
gone satisfactorily, the time of preference 
for weaning is at nine or ten months, and it is 
easily managed through mixed feeding by 
shortening the time at the breast and giv- 
ing more from the bottle until the feeding 
is all artificial. In this way one hasa chance 
to bring the child easily to a proper 
milk modification, and soon to whole milk. 
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Earlier weaning may be indicated 
by persistent failure to gain in 
weight on the breast or mixed feeding, or 
by digestive disturbance of importance 
which cannot be remedied by any changes 
in diet, nursing interval, etc. Sudden 
weaning may at any time be necessitated 
by illness of the mother, or complete ces- 
sation of lactation. It is important here 
to begin the artificial feeding with a more 
dilute mixture than a child of the same 
age and weight would take if already ac- 
customed to cow’s milk. 

Unnecessary weaning, because of slight 
digestive disturbances, colic, green stools, 
etc., is altogether too common. One hears 
that the doctor told the mother her milk 
was “poisoning the baby,’’ when really 
a little patience would have brought 
things .out all right. It is always 
to be remembered that it is a great 
handicap to a baby to be put on 
artificial food during the first three 
or four months, and that the condi- 
tions leading one to do this should be 
really serious. 

CONCLUSION 

In conclusion, I want to say that what 
tendency there is to a change in methods 
of managing breast feeding is not the result 
of following out anybody’s preconceived 
theories. 

It appears to me that there is here some- 
thing of a ‘‘back to nature’? movement,— 
an inclination to follow, so far as possible 
in an artificial civilization, the methods of 
the animal and the aborigine; and surely 
it is reasonable that such anormal, phys- 
iological process should be led as much as 
may be in the normal, natural way. 


DISCUSSION 


Dr. H. McLaren Gate, Bay City, Mich.—I 
- feel that I ought to rise to endorse the writer’s 
paper. I think it an excellent one, and corre- 
sponds to my idea of handling the feeding of 
children. 





First of all, he emphasized the regular and 
liberal feeding of the mother with plain food, 
and then insisted on three to four hour feeding 
in place of two hours, which is unnatural and 
cannot but be injurious. In my experience 
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those two things are particularly worth paying 
attention to, not forgetting the importance of 
one long interval between feeding during the 
night of six oreight hours. For colic in children 
you will find that care in the diet is the main 
thing, as the cause of colic is mainly too frequent 
feeding. By understanding the time required 
between feedings, you will do a great deal in 
checking any trouble. So far as my experience 
goes, I think the whole paper was an excellent 
one. 

Dr. HERBERT M. Ricu, Detroit.—I would like 
to emphasize the importance of this paper. It 
seems to me that so far as the practice with 
children is concerned there is no more important 
subject to be considered. Too often it is taken 
for granted that nature’s method will handle the 
case, when, as a matter of fact, very slight di- 
rections and little attentions on the part of the 
doctor will often go a great way in enabling the 
nursing to be carried on successfully. I am sure 
we will all agree with Dr. Cooley’s directions in 
that respect. } 

There is one point upon which I am also sure 
he will agree with me, but his paper was so 
short he hardly had time to mention it, and that 
was the use of wet nursing in substitute feeding. 
It seems to me that it can hardly be denied 
that, in a very young child, if you can give it 
mother’s milk that is the thing to do. We have 
not in this country employed this method to any 
such extent as they do abroad, but we might 
very well as a profession encourage the practice 
of wet nursing. It is often disagreeable, and 
makes considerable trouble. A professor in 
Harvard had an experience some years ago 
which we probably all have had. He said that 
the “‘ordinary wet nurse is nine parts cow and 
one part devil,’’ and I am sure he has our sym- 
pathy. At the same time it is worth consider- 
ing. They have recently introduced in Boston 
a directory of wet nurses, very much as we have 
our directory for trained nurses, and these 
women are paid usually not by the week, as has 
been customary heretofore,*but according to the 
amount of milk which they furnish. I am told 
that that one change in the payment of nurses 
has very largely changed the aspect of the 
problem. The difficulty in making these women 
observe sanitary precautions and regulations 
which the doctor prescribed is obviated by rea- 
son of vhe fact that they get more pay if they 
have more milk. They pay them four cents an 
ounce for the milk which the child gets, the 
child being weighed before and after each nurs- 
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ing. They say it is a very successful plan, and 
it would be well to consider it. 

Dr. E. E. Curtis, Saginaw.—In regard to wet 
nursing I would like to offer suggestions that I 
have found of considerable value, and I think I 
have in this way been enabled to save a number 
of babies’ lives, and that is by procuring for the 
baby two or three wet nursings a day. It is 
very difficult in our town to secure a wet nurse 
to devote her whole time to the baby. I have 
found in bottle-fed babies a month or two old, 
where they were failing, that in some cases the 
parents would have a relative who would give 
the baby one or two nursings a day possibly, or 
perhaps, if they had no relatives to do this, 
some woman in the neighborhood might be will- 
ing to give the baby one or two nursings a day, 
so that the baby’s life has been saved, I think, 
by this method. 

Dr. JoHN H. Crossy, Otsego.— I feel that to 
the general practitioner this matter of breast 
feeding is of the utmost importance. Recently 
I have taken occasion, whenever I have taken a 
case of confinement, immediately to give some 
definite instructions as to the care and proper 
teeding of the baby. I have found that the re- 
sults have been uniformly good when I have 
taken these pains, 

I believe that there are very few contraindi- 
cations to breast feeding. Of course we know 
that there are certain women who have abso- 
lutely no milk at all, and they must be ruled out, 
as Dr, Cooley has pointed out, but inmost cases 
of so-called contraindications it is simply mis- 
management of the feeding, If in these cases 
we pay attention to the management of the 
proper interval, and the proper length of time 
of nursing, much will be accomplished in saving 
the breast to the child, and every day that the 
baby takes breast milk its chances are so much 
better for life. 

I had an opportunity not long ago to observe 
the methods of feeding in some of the clinics in 
Berlin, and I found that in the hospitals four- 
hour intervals are followed in every case for the 
first six weeks. The baby was fed six times in 
twenty-four hours, and after six weeks, in the 
normal child it was fed five times from six 
o’clock ‘in the morning until ten o’clock in the 
evening, and nothing from then until six o’clock. 
The results were uniformly good. 

A point that we should bear in mind in this 
matter of breast feeding is that in diarrhoea 
there is usually indicated too much milk, while 
constipation indicates too little milk, while the 
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opposite is the rule in the artificial feeding of 
children. We often have a _ complaint of 
diarrhoea in a breast fed child, and if we will 
simply cut down the amount of food the child is 
getting we can usually correct the trouble. 
Very often in constipation, by increasing the 
amount of milk the child is getting, we correct 
the constipation. These are some of the principal 
points, it seems to me, in the matter of infant feed- 
ing. Another thing that should be borne in 
mind is that the child, when it gets to be eight 
or nine months old, requires something besides 
mother’s milk, because some of the salts of the 
mother’s milk are insufficient for the developing 
needs of the child. The child is born with 
about enough iron to last it eight or nine 
months, and the mother’s milk contains very 
little iron salt,so that very often the child should 
be given a supplementary feeding of vegetable 
soups, vegetable gruels, and stewed fruit, not 
raw fruits, in order to supplement the salts and 
other constituents that are lacking in the 
mother’s milk, 

Dr. M. L. Horm, Lansing.—I would like to 
add a few words to Dr. Cooley’s very excellent 
paper merely from a laboratory standpoint. As 
a general thing, if the mother’s milk is sufficient 
in quantity and the child is not doing well, the 
physicians will send the milk to some labora- 
tory for analysis. I find that about two-thirds 
of the samples received at our laboratory con- 
sist of the first portion of the milk, and those 
who send it are usually surprised to find that 
the fat contents amount to about one and one- 
half or two per cent. 

Invariably when milk is taken for analysis, 
the entire quantity from one breast should be 
taken. If less than this is collected, it will be 
low in fat if the sample represents the first por- 
tion and high in fat if it represents the last por- 
tion. I believe the fat contents is a good indi- 
cation of the general quality of the milk, but 
the entire milk of at least one breast should be 
collected and the whole amount, or a portion of 
the whole amount, presented for analysis. 

Dr. CooLey (closing the discussion).—In re- 
gard to the question of proteid indigestion, in 
my experience this is very rare in a child at the 
breast except in case of overfeeding. If a 
child is overfed all around, and there is too 
much milk, you get very often a general indiges- 
tion, but otherwise to have proteid indigestion 
with breast milk is a pretty rare experience. 

In regard to wet nursing I believe that it is 
not anything like so common as it ought to be 
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in this country. It is one of the greatest helps 
in managing babies, and I think you will agree 
with me that the general practitioner appears 
to be too confident of the success of bottle feed- 
ing. 

The more we have to do with child feeding 
the more we understand that we can do a 
whole lot better with the breast every time. 
We should not be in a rush to adopt the bottle 
unless we are driven to it. The wet nurse 
ought always to be thought of, when a child 
has to be weaned during the early months. If 
a wet nurse is ‘possible the child ought to have 
it. There is no question at all about that. 

With regard to the statement of Dr. Holm 
in regard to the collection of samples, it is often 
not possible to get all the milk with the breast 
pump. 

With a great many women it is barely 
possible to get enough for analysis. In those 
cases what I do, and I find it works pretty well, 
is to get about half as much as you think will 
be necessary for analysis, and you can usually 
get that drawn. Then let the baby nurse a 
while. That starts up the milk, and then you 
get the other half from the strippings. ~You get 
a pretty good average sample then, a sample 
which you cannot always get from a woman in 
any other way. 

I have a little story in regard to the possibility 
of maintaining the breast milk in some cases. 
Physicians are too ready to give up trying to 
get a supply of breast milk. A couple of years 
ago I had a patient brought to me from another 
town. The child was born, we will say, in 
December. I saw the patient about the first of 
May. 

The child was then on the bottle, and 
was a case of decidedly difficult feeding. I 
fussed with it a short time, and then got a wet 
nurse. Something happened to her, and I got a 
second one. She proved to be no good, and so 
I gotathird. The mother came to me about 
the beginning of July and said there was still a 
slight watery secretion, and asked me if I 
thought it possible to get her breast milk back. 
I said that I did not think so, but thought it 
would be worth trying. I told her to take the 
wet nurse’s healthy baby and put it at her 
breast. Two weeks later the wet nurse came 
down with typhoid. The mother at that time 
was able to take the baby and nurse it from 
then on with perfect satisfaction. The child 


- went from eight and one-half to twenty pounds 


at the end of the year. 
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THE OPERATIVE TREATMENT OF CONVERGENT STRABISMUS* 


RAY CONNOR, A. B., M. D. 
Detroit, Mich. 


There are few ocular disabilities about 
which there is so much bad advice 
given as squint. How many mothers have 
been recommended to let their children 
outgrow a marked deviation of the visual 
axes when they consulted their family phy- 
sician. Even among specialists, a con- 
siderable diversity of advice is sometimes 
obtained by the anxious mother who con- 
sults a number of oculists in the hope of 
getting similar advice from several inde- 
pendent sources. That the question is far 
from settled, I am quite ready to admit, 
but certain points already exist about 
which we can come to an agreement. 

The deformity of cross eyes, being sucha 
disfiguring one, must have come early to 
the attention of the medical fraternity. In 
the latter part of the eighteenth century, 
that celebrated charlatan, Chevalier Taylor, 
advertised he could cure these unfortunates. 
What operation he did, if any, remained 
unrevealed to the world. Strohmeier, of 
Hanover, in 1838, was led to advise a trial 
of dividing the adductor in cases of conver- 
gent strabismus, in consequence of his at- 
tention having been directed to the cure of 
deformities of the limbs by the cutting of 
contracted muscles and tendons. Based 
on this false analogy, he proceeded to do 
the operation on the cadaver. Pauli, of 
Landau, first attempted it in the living, 
but the eye was unsteady: he divided the 
conjunctiva, but failed to divide the muscle 
or tendon. However, in 1839, Diffenbach 
succeeded in doing a myotomy of the inter- 
nal rectus for converging squint. Macken- 


*Read before the Detroit Ophthalmological and Oto- 
logical Club, October 4, 1910. 


zie, in his classical work (1854), describes 
an open operation through a half-inch ver- 
tical incision. If the distortion was slight, 
the tendon was cut near its insertion. If 
great, the muscle was dissected toward the 
caruncle and divided at a distance from 
its tendon, sometimes a portion of the mus- 
cle being excised. Elliot, of Edinburgh, 
made the important suggestion that the 
other adductor be cut, instead of confining 
operative interference to one eye, when the 
deviation was great. 

As early as 1853, Walton found the liter- 
ature of the subject enormous and the pages 
of authors filled with most dissimilar prin- 
ciples and results. He himself held it 
questionable whether permanent squint 
was ever relieved except by operation. 
The attempts to cure squinting by goggles, 
side glasses, side reading, by binding up one 
eye, by patches of black sticking-plaster 
on the point of the nose, etc., were in his 
opinion unsuccessful. He held one eye to 
be sound, and the other eye as affected and 
hence to be operated upon. 

Wilde, of Dublin, in 1844, reported a 
case of squint in which double tenotomy of 
the internal recti had to be combined with 
a guy suture through the stump and an- 
chored to the malar bone by adhesive 
plaster. Walton reports cases which were 
operated on by others subconjunctivally 
in which the vitreous was evacuated in one 
and two went on to suppuration. He also 
quotes from Desmarres (about 1847) a case 
of double squint operated on in which 
both eyes became prominent and turned 
outwards. After a number of operations 
on the external recti without benefit, the 
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muscle was searched for, discovered far 
back adherent to the sclerotica, and 
detached. The position of the internal rec- 
tus was in like manner sought for through 
dense cicatrices of consecutive vege- 


tations; after a dissection, which is de- © 


scribed as something desperate, it was found 
drawn within its sheath and the orifice 
obstructed. The sheath was opened, the 
muscle was drawn out and applied against 
the sclerotica. Now was to be fulfilled the 
important indication of maintaining the 
eye inwards, to favor the insertion of the 
muscle and the fascia, at a point sufficiently 
anterior to prevent the former evil. A 
waxed thread was passed with a sewing- 
needle through the fascia near to the cor- 
nea, and the eye thus secured -was turned 
inwards about a centimetre, and so main- 
tained by attaching both ends of the thread 
to the back of the nose by a plaster. In 
the afternoon of the next day, the thread 
became loose, and, says the author, almost 
incredible to relate, the inward movement 
of the eye was re-established, but not the 
outer. This is the earliest account of an ad- 
vancement I have been able to find. 
Robert Brudenell Carter (1875) had a 
clear conception of the binocular char- 
acter of internal strabismus. He main- 
tained that a perfect result could seldom be 
obtained by an operation on one eye alone, 
and the effect should be divided as nearly 
as possible between the two internal recti, 
thus giving equal prominence to the eyes 
and equal sinking of the caruncles and 
equal power of convergence in both eyes. 
Liebreich aimed to prevent the sinking of 
the caruncle by completely dissecting the 
conjunctiva from the subjacent parts, and 
thus curing a very large deviation by 
operating on one eye alone. This may 
give a good distant result, but badly 
cripples the eye in depriving it of the 
power of convergence. Carter advocated 
practically a subconjunctival operation 


instead of the older open one for tenotomy, 
He describes an. advancement operation, 
which is advised for divergent strabismus, 
and in which the sutures were attached 
to the conjunctiva above and below the 
cornea. 

Dr. J. F. Noyes, of Detroit (1874), de- 
scribed a very simple method of advancing 
the external rectus in cases of convergent 
strabismus either with or without a tenot- 
omy of the internal rectus. The external 
rectus is exposed by a horizontal incision 
and the tendon is lifted out on a blunt hook. 
The tendon is then divided near its inser- 
tion on the ball, leaving enough end or 
stump so that the other end of the divided 
tendon can be carried' under it, lapped 
and secured by sutures. The amount of 
the shortening thus effected must by actual 
Measurement equal the deviation to be 
corrected. If it be found necessary to do 
so, a portion from the end of the tendon 
may be cut off before carrying it under and 
lapping as above described. 


H. Knapp, in Norris and Oliver’s System | 


(1898), says: ‘“‘In comitant strabismus, the 
single simple tenotomy, strictly limited to 
the tendon of one eye, is the operation for 
low degrees of convergence, be the strabis- 
mus constant or alternating. Under the 
proper precautions, the operation is per- 
fectly safe and should not leave any unpleas- 
ant consequences. In medium and higher 
degrees, the double simple tenotomy, i. e., 
the unextended division of the tendon of 
each internal rectus, is indicated, and will 
produce just as perfect results as the single 
tenotomy in the low degrees. Of late the 
advantages of advancement have been so 
much and so justly dwelt upon by Landolt, 
Wecker, and others, that this operation has 
now come into greater favor than, in my 
opinion, it deserves. During the last twelve 
years I have made many advancements 
in comitant convergent strabismus, always 
with tenotomy of the antagonist, yet grad- 









































DECEMBER, I9IO 


ually I have returned, in the majority of 
cases, to the double tenotomy.” 
Advancements were introduced by Jules 
Guérin and the technique of the operation 
was improved by Critchett. Landolt as 
early as 1878, strongly advocated advance- 
ments done on appropriate cases, without 
tenotomy of the opposing muscle. He held 
that cases of strabismus were entitled to 
ordinary treatment for a certain time. 
When, however, the strabismus dates from 
long ago, when mydriatics do not modify 
it and when it is concerned with a very 
amblyopic eye, one can proceed to opera- 
tion without hesitation. He believed that 
tenotomy often fails to correct the strabis- 
mus, that the internal squint is often trans- 
formed in later years toa divergent strabis- 
mus, and even when this does not occur, 
weakness of convergence has been estab- 
lished. He therefore advocated advance- 
ment of the external recti, and as con- 
comitant strabismus is a binocular affection, 
the same operation should be performed on 
both eyes at the outset. He has never 
found occasion to regret the overcorrec- 
tion which occurs only too frequently 
after tenotomy. Tenotomy in addition to 
advancement, to increase the effect, is 
only necessary in the highest degrees of 
strabismus and especially in _ paralytic 
strabismus. It is best not to do both 
advancement and tenotomy at the same 
time, but to await the result of the advance- 
ment before proceeding to a tenotomy. 
Binocular bandaging is peculiarly import- 
ant after the operation for convergent 
strabismus. Darkness, inactivity, the ab- 
sence of any object that might provoke an 
effort of convergence, become in this case, 
with atropinization, powerful orthoptic 
therapeutic agents. If the effect of the 
operation should seem excessive, atropine 
may be suppressed; but one is not to be 
frightened by even a marked divergence 
after advancement. It is formidable only 
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when the internal rectus has been tenot- 
omized. It is best to continue orthoptic 
treatment for a long time to complete the 
cure of the case. According as the ten- 
dency to convergent strabismus is more or 
less abolished, and according to the age of 
the patient, we make him wear convex len- 
ses correcting the manifest hyperopia 
either constantly or for near work only. 
We do away with them entirely if there is 
any tendency to divergence. We should 
resume, on the contrary, all the treatment 
of strabismus—atropinization, correcting 


-lenses, and repose of the eyes—if the con- 


vergence reappears. 

Wootton more recently (1901) has been 
a strong advocate of advancements. He 
holds that tenotomies, as primary opera- 
tions, particularly in convergent cases, are at 
best hazardous procedures. Apparent par- 
allelism, for the time being, is frequently 
obtained, but almost always with great 
sacrifice of the power of convergence. In 
general, however, even this parallelism is 
merely apparent, binocular fixation is not 
really present, and in the few cases in which 
binocular single vision is found to exist, it 
is frequently subsequently lost. The rea- 
son for this is not difficult to understand. 
The convergence having been rendered in- 
sufficient by the operation, the patient 
suffers from asthenopia at near work, in 
consequence of which he gradually aban- 
dons binocular fixation, at first for near 
objects, later for those at a distance, and 
the eye with the poor vision diverges. In 
fact, the case, at first one of convergent 
strabismus, has become one of insufficiency 
of convergence, and later one of divergent 
squint. The operation, one might almost 
say, has attempted to cure the causative 
factor, the hypermetropia, by superadding 
a pathological condition, a relative in- 
sufficiency of convergence, ignoring the 
fact that an excess of converging power is 
a normal condition with an uncorrected 
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hypermetropia. Advancements in such 
cases produce no insufficiency of the asso- 
ciated functions of the eyes, and seek merely 
to restore the status quo unte. Further- 
more, the mobility of the eyes, the extent 
of their lateral rotations, is not limited by 
such operations, and any one who will take 
the trouble to map out the fields of fixation 
in these cases can assure himself that the 
advancement of one of the straight mus- 
cles of the eye does not restrict the action 
of its so-called antagonist. 

Bettremieux has recently remarked up- 


on the surprising differences of opinion at’ 


the present day concerning essential points 
in the treatment of strabismus. As re- 
gards the age most suitable for operations, 
opinions vary between five and eighteen 
years. Priestley Smith believes in early 
operation. Javal came to hold similar 
views, sacrificing every other consideration 
to the fundamental aphorism that bi- 
nocular vision can be the more readily re- 
established the nearer the period to the 
commencement of the deviation. Bettre- 
mieux advises operation upon children in 
whom six months or a year’s medical treat- 
ment has failed. 

Baker prefers advancement to tenotomy 
or a combination of both, but seldom finds 
it necessary to operate under ten years. 

Edward Jackson has recently advocated 
and practised tenotomy of the internal 
rectus combined with tenotomy of the in- 
ner portions of the superior and inferior 
recti. 

These few quotations from the immense 
mass of literature are enough to emphasize 
the great differences of opinion which have 
always and still continue to exist as to the 
treatment of this condition. It suggests 
that some facts are as yet to be dis- 
covered upon which can be based a sys- 
tem of treatment which will appeal to us 
all. There is no question but that tenot- 
omy is a simple, easily performed operation, 
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which would be the operation of choice were 
the results certain and permanent. Ad- 
vancements must show a marked supe- 
riority in final results to justify their diffi- 
culties and the necessity for laying up the 
patient for a week or more. That the 
double advancement of the external recti 
leaves the eye with a more normal conver- 
gence and a more normal amplitude of 
movement, I am satisfied from the study 
of my own cases as well as others. There 
is also practically no danger of an over- 
effect. That it is sufficient in all cases, I 
am not prepared to assert, as paralytic and 
extreme degrees of deviation may require a 
tenotomy as well and there may also be 
good and sufficient reasons for confining 
the operation to one eye. 

Most of the cases presenting themselves 
to a clinic are of many years’ standing, with 
a marked deviation and an amblyopic eye. 
Many even of these can be relieved by non- 
operative means, as we have all repeatedly 
seen. Let me quote two from a number 
I might mention. In May, 1905, a lad 
of nine years presented himself for treat- 
ment with a deviation of 20 degrees which 
he had had for five years. On examination 
he was found to have a high degree of com- 
pound hyperopic astigmia, the correction 
of which reduced his squint so much that 
it ceased to be a deformity. In another 
child of six years the deviation amounted 
to 32 degrees, and had existed for four 
years, but was practically cured by the cor- 
rection of a high compound hyperopic as- 
tigmia. Just why some of these with very 
similar refraction and history show such 
different results to optical corrections is 
very hard to determine. Two things, how- 
ever, seem to act favorably in this respect; 
first a short duration of the squint, and, 
second, a high degree of hyperopia which 
can be corrected. 

My first case of double advancement was 
done something over seven years ago, on a 
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lad of twelve years, and while he still has 
his amblyopic eye, the cosmetic result is 
excellent and one would not know to look 
at him that he had ever been operated 
upon. 

About five years ago, a lad of seven years 
came for treatment. One eye was down 
to 3-200 vision and the deviation was 44 
degrees. There was no central fixation in 
the right eye and the patient had already 
been treated by a colleague for from three to 
four months. He had a high hyperopia, 
complicated by some astigmia in the better 
eye, but the correction of his ametropia 
made no improvement in his squint. As 
the deviation was so extreme and there was 
no hope of binocular vision, I limited the 
operation to the visually defective eye, and 
did a tenotomy of the internal rectus com- 
bined with Worth’s advancement of the ex- 
ternal rectus. This secured a good cos- 
metic result, while a simple advancement 
would have failed to give enough effect to 
have achieved this result. 

In a girl of seven with 36 degrees of con- 
vergence and a high amount of com- 
pound hyperopic astigmia, I did a 
double tenotomy and secured a slight under- 
correction. In another girl of four and 
one-half years, with a squint of 28 degrees, 
a partial relief was obtained by refraction 
and then an internal tenotomy of one rec- 
tus gave a slight undercorrection. 

Nearly six years ago a boy of five years 
was brought to me with a convergence of 
36 degrees and vision reduced to 4-200 in 
the squinting eye. He had a high degree 
of hyperopia, complicated by a marked 
astigmia in the defective eye. The squint 
was of two years’ duration, but showed con- 
siderable improvement in the six months 
he was kept under treatment. His 
right external rectus was first advanced 
after Worth’s method. The immediate re- 
sult of this was good, but the stitch pulled 
out before the muscle could become ad- 
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herent to the sclera, and there was still con- 
vergence. A month later, the left exter- 
nal rectus was advanced. The immediate 
effect was a slight divergence, but this was 
not permanent, and a few weeks later, the 
right external rectus was dissected free 
again and at operation was found to have 
dropped back after the first operation 
nearly to its originalinsertion. A tenotomy 
was later made under cocaine on the right 
internal rectus, and the patient discharged 
with straight eyes, which were still straight 
some years later. 

The sister of this last patient, a little girl 
of seven years, consulted me about the same 
time, suffering from a similar condition 
which had followed an attack of whooping- 
cough two years before. She had 32 de- 
grees of convergence and only 3-200 vision 
in the right eye, in which central fixation 
had been lost. The retinoscope showed a 
high degree of hyperopia, the correction of 
which reduced the squint to 20 degrees. 
After several months’ treatment failed to 
show any continued diminution in the 
squint, a double advancement of the ex- 
ternal recti was done, which resulted in an 
overeffect temporarily and subsequently 
straight eyes, which remained so when 
heard from some years later. 

In a case of alternating strabismus 
seven years of age, the squint had existed 
ever since babyhood and was 28 degrees in 
amount. In spite of the fact that there was 
a high degree of compound hyperopic as- 
tigmia present, the correction of the re- 
fraction made practically no improvement, 
and after a year and a half, I advanced both 
external recti, getting a marked improve- 
ment. This was done four months ago, 
and although still improved at present, he 
still shows some convergence and cannot be 
said to be even cosmetically cured. 

A lad of eight years was brought to me 
about a year ago with the history that his 
eyes had turned in since he was six months 
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old. He had a moderate compound hy- 
peropic astigmia and a convergence of 30 
degrees without his lenses and 24 with them. 
He had been refracted by a colleague with- 
out material improvement. A double ad- 
vancement was done on the external recti 
with excellent results, and when seen a 
few weeks ago the eyes were practically 
straight, with perhaps a little convergence 
near by. 

In April, 1908, I saw a little girl with a 
40o-degree convergence and a high com- 
pound hyperopic astigmia. The squint was 
of three years’ duration. The optical cor- 
rection reduced the squint to 30 degrees, 
and at times the eyes were straight, ac- 
cording to the parents. This condition 
did not improve, however, and last August 
I did a double advancement and got a tem- 
porary overcorrection, which soon passed 
away leaving the eyes straight with glasses 
and convergent without them. 

The only overeffect I have ever seen was 
in a young man of twenty-two years, who 
had squinted since childhood. He had a 
convergence of 28 degrees and a high com- 
pound hyperopic astigmia. The glasses 
improved the squint somewhat. Two 
years ago, a colleague did a tenotomy of 
the right internal rectus, without, however, 
very much effect. Both external recti 
were advanced and great divergence ob- 
tained, as they were powerful muscles. 
Some diplopia occurred immediately after 
bandaging was discontinued, and this 






Dr. WALTER R. ParRKER.—It is very difficult 
to give in a few sentences the operative treatment 
of convergent strabismus, as the conditions are 
so variable that each case must be carefully 
studied before an opinion can be given. I believe, 
however, that the operation of tenotomy still 
has a field of usefulness and should not be aban- 
doned, in spite of all that has been written in 
favor of advancement. In cases with fifteen to 
twenty degrees of convergence, not due to par- 
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returned on the use of the strong lenses 
needed to correct hishyperopia. lattribute 
this to the previous tenotomy, which has 
left his internal rectus at a disadvantage. 
Muscle exercises and treatment have over- 
come this tendency, and he is no longer 
troubled with diplopia except in the ex- 
treme right portion of his field of fixation. 

The problems of convergent strabismus 
are not by any means solved. It is, how- 
ever, established that the earlier the treat- 
ment is instituted, the better the chance of 
success. The child is never too young to 
be treated. When, however, treatment 
fails to show any further improvement in 
the deviation, operative interference must 
be considered. While advancements are 
much more difficult of performance and, 
considering the size of the organ on which 
they are performed, are operations of some 
magnitude, still the results are such as to 
recommend their use in the majority of 


cases which require operation. It must be 


remembered, however, that an operation 
in these cases is only part of the treatment 
and not the whole, and should be followed 
up with exercises calculated to develop the 
fusion sense and do the finer work of ad- 
justment. They have the great advan- 
tage of leaving the power of convergence 
uncrippled. Since they have almost no 
danger of causing an overeffect, one can 
proceed to their use earlier in the treat- 
ment than one would care to do were he 
limited to tenotomies. 


alysis, I believe asingle tenotomy, to be followed 
from three to six months later by tenotomy of 
the muscle on the opposite side, if need be, will 
often lead to good results. In the exaggerated 
cases I believe that a tenotomy combined with an 
advancement on the same eye, after the method 
of Worth, gives the most satisfactory results. 
Many cases, once ‘thought to be suitable for 
operative procedures, are now cured by careful 
refraction, enforced use of the squinting eye, and 
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by the use of the amblyoscope. Every case 
should be studied for a long time, over a 
period of months, before it is subjected to any 
operative interference. 

Dr. H. H. SANDERSON.—It has been a pleas- 
ure to listen to Dr. Connor’s paper, bringing up 
to date this difficult subject,—the treatment of 
squint. The historical part of the paper was of 
great interest, placing before us the gradual 
progress in the study of squint, since ancient 
times. 

There are many problems still unsolved, but 
we have learned much in the management, of 
such cases, and particularly the time of life at 
which non-operative treatment is effective. 

The studies of Worth have made much possible 
by way of development of the fusion sense in 
those cases that come to us before the sixth year, 
but more than all have they helped us to apply a 
scientific method of investigation to our cases, 
without which no treatment operative or non- 
operative should be pursued. 

This, it seemed to me, is the most important 
point in the management of a case of squint,—the 
thorough investigation of the case as to the time, 
the character, the angle of the squint, the fusion 
sense and particularly the objective refraction. 
The method of correction by operative means, as 
the paper states, has been used for centuries, 
and the simplicity of an ordinary tenotomy has 
led many to attempt it who are wholly incom- 
petent, although immediate results often give 
great promise. This old and simple method has 
its proper field to-day, especially when combined 
with advancement, and in many cases, selected 
by careful preliminary examination, a single or 
double tenotomy suffices. 

Worth’s advancement operation has certainly 
proved a very rational procedure. The hold it 
has taken on the eye surgeon during the short 
time it has been done amply proves its usefulness. 

With the double advancement brought out by 
the paper, I have had no experience, but was glad 
to know of the favorable results obtained. 

Dr. Leartus Connor.—Year; ago Landolt 
said, “‘An operation for strabismus, not based on 
a thorough study of refraction and muscular 
motility, is a crude and barbarous affair.” 
The results of Dr. Ray Connor’s strabismus 
operations show that he added to Landolt’s 
requirements a development of the fusion sense, 
both before and after operation. Since his cases 
were mainly in young children, we can appre- 
ciate the difficulties under which he worked. 
The perfection of his technique is shown by 
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the frequency with which he secured a parallel- 
ism of the visual axes. Doubtless this was due 
to his general use of an advancement (often 
double) in lieu of one or more tenotomies,—an 
added proof that overcorrection is rarely if ever 
obtained by advancement of the external recti, 
while it is a frequent result of tenotomies. 

Tenotomies will always have a place among 
strabismus operations, but only as aids to ad- 
vancements. ‘Tendon tucking’’ operations are 
ineffective attempts to avoid the: difficulties of 
advancements while gaining their advantages. 

The paper’s historical. sketch of strabismus 
operations shows their evolution from a simple 
technique to a very complex, from uncertain 
results to certain and stable ones. But these 
results are possible only to such operators as 
master the technique of advancement and direct 
it by an exhaustive study of refraction, muscular 
motility, and fusion sense. 

Dr. J. E. GLrEason.—I have never done the 
advancement of both external recti for the cor- 
rection of internal stribismus, but in the light of 
Dr. Connor’s experience I would be inclined here- 
after to try that procedure. I have always pre- 
ferred to do a tenotomy combined with an ad- 
vancement if a simple tenotomy was insufficient, - 
thereby confining the operative procedure to 
the squinting eye. I think a divergence follow- 
ing a tenotomy is more common than we realize, 
for the reason that patients with that unfortunate 
occurrence rarely return to the original oper- 
ator. I have corrected two such cases within 
the last year, divergence following the original 
operation after intervals of five and sixteen years 
respectively. 

Dr. EUGENE SMITH.—I believe in the thorough 
trial of atropin and orthoptic treatment between 
the ages of two and six years. If, however, after 


_some weeks’ or months’ trial there is no improve- 


ment, then operative measures must be adopted. 
Atropin and correction of the refracting error is 
most successful in alternating squint. In cases 
where the squinting eye has a high degree of 
hyperopia and the fellow eye a low degree, fusion 
is manifestly impossible with glasses which 
correct the defect in each eye, and an operation 
is necessary for the cosmetic effect, the same as 
in the higher degree of amblyopia. 

In amblyopia exanopsia, I have seen many 
cases recover sharp vision in the amblyopic eye 
by proper treatment or use of the eye individ- 
ually. I believe, of course, in immediate cor- 
rection of the error of refraction. Regarding 
operative procedure, I prefer simple tenotomy. 
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Years ago I was accustomed to operate on both 
eyes at the same sitting; this I have abandoned, 
and now tenotomize the non-fixing eye and wait 
two or three months before deciding to tenoto- 
mize the fellow eye. The operationis more sim- 
ple and the recovery is quicker. 

Advancement I prefer in divergent cases, in 
paralytic cases, and in very high degrees of 
amblyopia. In the higher degrees of squint I 
favor Panas stitching previous to tenotomy. I 
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always make the subjunctival operation, cutting 
the attachment of the caruncle to prevent sinking. 

Dr. P. J. Livincstone.—I have very much 
enjoyed this paper, particularly the splendid 
sketch the doctor has given of the History of 
Surgery of Squint. I am strongly in favor of 
treating amblyopic squinting eyes after operation 
by Worth stereoscopic practice. Much depends 
upon persistence and intelligence of the patient 
in this practice. 





COCCYODYNIA. ERRORS IN DIAGNOSIS AND TREATMENT.* 


A. S. YOUNGS, M., D. 


Kalamazoo, Mich. 


I wish to call your attention to an 
affection which is rarely alluded to in 
our systematic works at the present 
day, and a subject upon which medical 
literature is very meager. 

While coccyodynia: is not met with in 
everyday practice, it does occur suffi- 


ciently frequent that it behooves every | 


physician and surgeon to be alert to the 
most common as well as the remote 
symptoms. 

I have been prompted to discuss the 


subject from the fact that it has been: 


brought to my attention on several occa- 
sions, and particularly so, from the fact 
that this affection is so frequently over- 
looked and the patient treated for any 
one or more of several conditions; namely, 
the multitudinous diseases of uterus and 
appendages, with their complex symptoms, 
rectal diseases, cystic diseases, neuralgia, 
and rheumatism. 

Perhaps this subject has been uninten- 
tionally overlooked in the broad field 
of medical and surgical science. 

Dr. J. C. Mott, of Alabama, was first 
to suggest and perform the operation. 
This was in 1844. 


*Read at the 45th Annual Meeting of the Michi- 
gan State Medical Society, Bay City, Sept. 28, 29, 1910. 





_sembles a cuckoo’s beak. 


Coccyodynia or coxalgia is a painful 
affection situated at the end of the spinal 
column, and consists of a peculiar condi- 
tion of the coccyx or the muscles at- 
tached to it, rendering their contraction 
and movements of the bone very painful. 

The coccyx, you will remember, re- 
It is formed 
of four smaller rudimentary vertebre, 
and articulates with .the sacrum, has 
attached to it the sphincter ani, gluteus 
maximus, and coccygeus muscles. 

In Virchow’s Archives of Pathology, 
an account is given of the discovery 
of a small reddish-yellow ovoid body, 
approximately the size of a hemp-seed, 
situated on the anterior surface of the end 
of the coccygeal bone, and embedded 
in fatty areolar tissue, connected by 
filaments from the ganglion impar of 
the sympathetic nerve, and with small 
branches of the  aarteria  sacrales 
media, lying between the levator ani and 
the sphincter externis, and is known 
as the coccygeal gland or Luschka’s 
gland, bearing the name of the discoverer 
and great anatomist. | 

This gland is rich in nerves, derived 
from the terminal branches of the sym- 
pathetic, which form a microscopic net- 
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work perforating the stroma, and occasion- 
ally seen connected with ganglion cells. 
The function of this gland is unknown, 
but is of great interest to the pathologist, 
because it is not only the seat of the 
so-called coccyodynia, but also of the 
hygromate cystic perinealea, and known 
as the ‘‘glandula-coccygea of man.” 
So far anatomists do not refer to this 
gland in women. ; 

Simpson of Edinburgh says that he 
has never observed this condition in man, 
and my observations, also enquiries among 
my colleagues, support the statement 
of the great surgeon. In confirmation 
of this it might be well to quote Grant, 


who said, ‘‘The explaining, connecting 


and confirming the observations of our 
predecessors is more useful, and as honor- 
able as hunting after new discoveries.’’ 

Men may have inflammation or necrosis 
of the coccyx from purely traumatic 
causes, whichis analogous to coccyodynia; 
but the disease under consideration comes 
from other causes than direct injury, 
and in many cases there is not the least 
indication of either inflammation or any 
form of disease of the bone substance. 
It is an affection more common in women 
than men, being more prevalent in those 
women who have borne children. 

The pathology of coccyodynia is, so 
far as I am able to determine, an unsolved 
problem, for the name does not define 
the pathology of the affection, simply 
meaning pain in the coccyx, same as 
we speak. of myalgia, etc., to designate 
pain in the muscles wherever located. 

It is a truth familiar to every one 
who meets with this condition, that 
these unfortunates suffer greater pain 
and inconvenience than from many other 
troubles. Coccyodynia is not necessarily 
(as supposed by many) a spinal disorder, 
and is not infrequent; but this disorder 
consists of a peculiar complex condition 
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of the coccyx, or the muscles attached to 
it, thus rendering the contraction of the 
muscles and certain movements of the 
body highly painful. 

It is an established law that whenever 
any chronic irritation is brought to bear 
upon a muscle, there follows a tendency 
to spasmodic contraction, and, as a 
result, acute pain is produced whenever 
an effort is made to elongate the con- 
tending muscles. 

Before we proceed further, let us pass 
in review some of the common causes 
and pathologic conditions which are ac- 
countable for this pain. 

Only a cursory consideration of the 
numerous causes cafi be given in this 
brief paper, and some causes I have 
intentionally passed in silence, as my 
remarks concern those types which are 
met with most commonly, leaving rare 
and anomalous types to those who desire 
t, delve more deeply into the subject. 

1. Osteo-necrosis, osteitis, cortical os- 
teitis, following instrumental and normal 
delivery. 

2. Bone abscess, due either to tuber- 
culosis or syphilis. 

3. Coccygeal dermal fistula (Morris). 

4. Morbid condition of tendons of 
muscles attached to coccyx, also of sur- 
rounding fibrous tissues, and of nerve 
fibrils, and, lastly, morbid condition of 
glandula coccygea. 

Pain is also produced as a consequence 
of habitual constipation, and where hard- 
ened feces are allowed to accumulate and 
press upon the affected coccyx. 

Any point of irritation bearing on sensi- 
tive parts about rectum, vagina and blad- 
der, such as fissure of anus and hem- 
orrhoids, urethral caruncle, etc., would 
excite spasmodic and painful contractions 
of the sphincter muscles connected with 
the coccyx. 

In some cases the coccyx is displaced 
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by fracture, or drawn to one side and 
possibly forward by irregular contraction 
of the various muscles attached to it; 
while in others there is no bone displace- 
ment, and ankylosis is present, leaving 
the coccyx entirely motionless. This last 
fact removes one surmise from the path- 
ology, at least in the cases where the pain 
of coccyodynia is produced by the pressure 
or friction of the end of the coccyx on a 
nerve. 

The pain of coccyodynia is usually of 
a decided sharp character, definitely 
localized,, increased and greatly aggra- 
vated at first on arising, by walking, going 
up and down stairs, sitting on hard seats, 
by assuming erect position, riding in any 
vehicle, coughing, sneezing, vomiting, and 
urination; while defecation is attended 
with extreme suffering. These pains are 
at all times brought on and aggravated 
by any movement of body or lower extrem- 
ities which bring into action any one or 
more of the muscles attached to the 
coccyx, as the sacro-sciatic ligament, the 
gluteal and coccygeal muscles, the sphinc- 
ter and levator ani muscles. Menstrua- 


tion is usually painful, and the distress. 


is usually referred to the rectum. 

It is true that these patients suffer 
almost constantly from pain and _ tender- 
ness involving all the pelvic viscera. 

Attitude alone is many times diagnostic 
of the existing condition. 

Some patients sit on one hip or with 
one side resting upon a chair, and the 
dread of causing pain to the sensitive 
part makes them awkward and miserable. 
They are unable to sit or stand, and finally 
become bedridden. They are oftentimes 
compelled to support their persons with 
cushions, so that no pressure is allowed 
to injure the painful parts. 

Another valuable diagnostic sign is 
the extreme mobility, especially when 
patient is under the influence of an an- 
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esthetic, and of the immobility of the 
supersensitive portion of the bone drawn 
forward by muscular action when not 
anesthetized. 

Again there are cases where pain is not 
so aggravated; some will have pain with 
every step, while walking, and others can 
walk without any painful sensations. 

Occasionally we find pain in this region 


with the young and unmarried, and with 


those who have never borne children, 
which is traceable to a direct injury 
inflicted by blow, kick, or fall, and certain 
forms of exercise, as bicycle and horseback 
riding. 

The one most convincing proof that the 
pain of this disease is due to the action of 
muscles attached to the coccyx, and the 
only reason given hitherto for this affec- 
tion being peculiar to the one sex, is, that 
in women there is greater development 
of the gluteal and other muscles attached 
to the coccyx, and this development is a 
necessary consequence of the greater 
size of the female pelvis. 

I made the statement that error of 
diagnosis and treatment was common. 
And why? 

As coccyodynia has many symptoms 
in common with uterine, cystic, and 
rectal disease, it is not at all infrequent 
that an error of diagnosis is made, con- 
sequently an error of treatment. 

The average practitioner who is busy, 
and who infers that all pain within 
the female pelvis must necessarily be 
uterine, tubal or ovarian, will find that he 
is laboring under an erroneous idea, 
particularly if he attributes the sacral 
suffering to the so-called sympathetic pains 
of these parts; and if, after a hurried 
and careless examination (possibly no 
examination at all), makes the proverbial 
so-called, offhand diagnosis. 

We should make it a routine practice 
in the examination of every pelvis to 
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carry the examining finger or fingers 
posteriorly, and palpate the coccygeal 
region. Should this effort prove not to 
be satisfactory by the vaginal route, don’t 
hesitate to make a careful rectal exam- 
ination (not instrumentally but digitally), 
and by conjoined manipulation you can 
readily determine any pathological state 
of the coccyx, and thereby clearly dif- 
ferentiate coccyodynia from all other dis- 
orders to which this region is subject. 

For a number of years I have not al- 
lowed a case, complaining of pelvic pain, 
to escape from the table without a most 
careful examination of the rectum, and 
many times, to my great surprise, I have 
been rewarded by finding sufficient path- 
ology to pay for the extra effort a hun- 
dred fold. 

Don’t neglect this procedure in those 
neurasthenic cases that are the bane of 
practice; many times you will be able to 
locate a trivial ailment that has been 
overlooked by your fellow associate. 

I alluded to the analogy between the 
disease under consideration, fissure of 
anus and vaginismus. 

In the latter affections irritation in the 
region of the muscles causes painful 
contractions, so the characteristic pain of 
coccyodynia is in some cases produced in 
the same way. 

For instance, an anesthetic overcomes 
the spasmodic contraction of vaginismus 
and fissure of the anus. Again, there is 
no pain in vaginismus or in fissure of anus 
when parts are at perfect rest, neither is 
there in coccyodynia, but owing to the 
great number of muscles attached to the 
coccyx, a slight movement of body pro- 
duces pain, because the movement in- 
volves their action, which facts are con- 
clusive proofs that coccyodynia is nota 
true neuralgia of coccyx. 

From the time of Galen the laity have 
entertained, and many physicians have 
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fostered the idea, that surgery should 
only be considered after every other 
known or supposed method of treatment 
had proved futile, and somehow or other 
the majority of patients seem to have an 
overwhelming confidence in the recupera- 
tive power of nature and in drug action; 
and only after long weeks of suffering, 
endeavoring through the agency of local 
treatments, external applications, blisters, 
electricity, osteopathy, Christian Science, 
the quack advertiser, etc., meeting with 
disappointment at every turn, do they 
finally despair of being cured, and hope 
upon hope that the menopause will end 
their chronic discomfort. 

Until recent years, people failed to 
recognize the salient fact that certain 
diseases and conditions were only curable, 
or at least permanently destroyed, by 
means of surgery. 

Even to-day the majority are prejudiced 
against the surgical art, mostly because of 
fear and dread of the early hours of 
pain, and lastly from the financial consid- 
eration. 

In the treatment of these cases don’t 
resort to liniments, anodynes, either 
orally, by rectum, or per vagina; neither 
endermic injection of morphia nor any of 
the alkaloids of opium, for they afford 
only temporary relief and are very prone 
to create a drug habitué. 

Don’t leave the disease to nature, or 
think perhaps the climacteric will work 


‘some wonderful change, for you will 


certainly be deceived, as these patients 
gradually become worn out with pain, 
and the vigor of their constitutions which 
they formerly possessed gives way by 
reason of their inability to take exercise. 

However, there remains to-day, from a 
medical standpoint, but one remedy which 
affords any possible hope of recognition 
in the treatment of this affection, and 
that is the injection of alcohol. 
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I suggest this as worthy of trial while 
temporizing or at least preparing your 
patient for the surgical work, which will 
undoubtedly become necessary in order 
to give relief. 

Removal of whole of coccyx seems to 
me preferable to subcutaneous division 
of the attachments, because the former 
procedure removes all possible chance of 
the return of the disease, and but slightly 
increases the gravity of the operation. 

By carefully separating the bone from 
all soft muscular and fibrous attachments, 
carrying the knife or scissors in close 
proximity to the bone, from above down- 
ward, and with volsella forcep lifting the 
lower segment upward and away from the 
bowel, dissect away all the remaining 
muscular attachments underneath upward 
as far as the coruna of the coccyx. This may 
be done with a curved blunt-pointed 
scissors; then disarticulate at junction 
with coccyx. There is seldom hemorrhage 
of any importance, as no vessels are en- 
countered of sufficient size to require ligat- 
ing. With removal of coccyx all muscular 
tension is relieved, and your patient expe- 
riences for the first time that long-looked-for 
absence from pain, and ina word says, she 
is well again. 
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So far as I know, removal of the coccyx 


is never followed by any unpleasant 
consequences. 


Great care should be exercised, however, 


on the part of the operator else he might 
injure the bowel. 


Every case has made an uninterrupted 


recovery, with marked improvement in 
general health, and entire cure of the 
coccyodynia. 


In conclusion I ask you to recall the 
fact that medical literature is not replete 
on the subject of coccyodynia, that this 
paper relates to a subject difficult of in- 
vestigation ; hence I solicit your indulgence 
in criticism, and sincerely hope that a 
secret consciousness of error will inspire 
physicians to further their pursuit of 
knowledge along the study of this sub- 
ject. 

And it is to be hoped that the period 
is approaching when the wisdom of the 
medical profession will awaken to the 
fact of carefulness in diagnosis, and to this 
end should each and every one aspire, 
rather than allow the patient to drift 
aimlessly about, and exhibit the cheerless 
picture of a little wasted energy and time, 
on the part of the physician, to the end of 
correct diagnosis. 





SURGICAL SUGGESTIONS 


When acne of the back does not respond to treat- 
ment, try a few applications of long strokes with the 
Paquelin cautery. The results are often excellent. 
—American Journal of Surgery. 





' If a patient with acute gonorrhea is kept in bed 
on a restricted diet, the saving of time in the cure 
will amply repay him for the confinement.—A mer- 
ican Journal of Surgerv. 





An intractable tuberculous cystitis that is not im- 
proved by silver nitrate most probably is associated 
with tuberculosis of the kidney, which causes rein- 
fection.—A merican Journal of Surgery. 


No operation for hemorrhoids should be done 
without a thorough examination of the heart and 
abdomen to discover etiologic obstructive condi- 
tions.—A merican Journal of Surgery, 








5 og 


n- 


1e 
id 
li- 








DECEMBER, IgIO 


The Fournal of the 
Michigan State Medical Soctety 


All communications relative to exchanges, books for 
review, manuscripts, advertising an bere 
should be addressed to Wilfrid Haughey, A. M., M. Dis 
Editor, 24 West Main Street, Battle Creek, Michigan. 

The Society does not hold itself responsible for opinions 
expressed in original papers, discussions or com- 
munications. 














Subscription Price $2.00 per Year, in Advance. 








DECEMBER 








EDITORIAL 








Your Committee recommends, that on May first of 
each year the Journal of the State Society be dis- 
continued to all subscribers and members in ar- 
rears and that such members be reported to the 
Secretary of the American Medical Association 
as “dropped for non-payment of dues.”—Refort 
of Business Committee unanimously adopted by House of 
Delegates. 


A CENTURY MARK 


This is the one hundredth number of the 
JOURNAL OF THE MICHIGAN STATE MEDICAL 
SOCIETY. 

The JoURNAL was first published in 
September, 1902, taking the place of the 
Volume of Transactions, and has appeared 
every month since then without a break in 
the record. 

At the reorganization of the Michigan 
State Medical Society, in 1902, it was felt 
that the objects and aims of the enlarged 
and rejuvenated Society would be best at- 
tained by establishing an official means of 
intercommunication that could present our 
transactions the same as had been done be- 
fore, and could also keep us in touch with 
our brother practitioners throughout the 
State, every month, instead of oncea year. 
It was thought that the news of the various 
County Societies would be an aid in per- 
fecting the organization of other County 
Societies, and in cementing more strongly 
together those already organized. 

Illinois had already established an 
official Journal, which was meeting with 
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marked success. Michigan followed as the 
second State Medical Society to own its 
JouRNAL, and the success and popularity 
of the plan is well illustrated by the fact 
that there are now twenty-three State 
Society Journals, and another about to be 
established. 

The membership of the Michigan State 
Medical Society has increased from less 
than seven hundred in 1902 to over twenty- 
one hundred in 1g10, and the influence of 
the JouRNAL has been no small factor in 
this increase. 


OUR PRESIDENTS 


As a sort of celebration of our one hun- 
dredth birthday, so to speak, and as an in- 
spiration for our members, we are repro- 
ducing in this number the likenesses of 
many of our ex-presidents. It hasnot been 
feasible to get them all, but there is not a 
member of the Society who will not recog- 
nize a friend and an inspiration in one or 
more of those we have secured. We had 
intended to give short biographical sketches 
of these men whom the Michigan State 
Medical Society has so signally honored, 
but owing to the few which we obtained, 
it has been decided to use only the pictures. 

These men chosen year after year to pre- 
side over our councils, have come from all 
parts of the State, from all branches of 
practice, and have been men of more than 
average worth, beloved by their associates. 


MICHIGAN STATE BOARD OF REGIS- 
TRATION IN MEDICINE 


It is gratifying to note how many of our 
County Medical Societies have taken action 
favorable to the plan of the Michigan State 
Medical Society for the relief of the Mich- 
igan State Board of Registration in Med- 
icine. Many have adopted resolutions 
favoring the plan and have appointed com- 
mittees to wait upon their representatives 
and senators, and hundreds of members 
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have promised to interview these officials 
personally. 

The Legislative Committee is hard at 
work preparing the amendments to the law 
to carry our plan into effect, and will have 
their work ready to present to the Council 
at its January meeting,—so that it can go 
to Lansing with the full backing of the 
Michigan State Medical Society, and ful- 
filling all our by-law requirements. 

In the meantime it behooves us to see 
that all our County Societies take action 
on this measure, and also that all the rep- 
resentatives and senators are interviewed 
not once, but many times, in its favor. 
Let the Legislature know that the whole 
medical profession is in favor of this, and 
let them know it in no uncertain way, and 
the chances all are that success will be ours. 


SMALLPOX IN SAGINAW 


On October 17th and 18th, smallpox 
broke out in Saginaw. On those two days 
forty-five cases were reported in forty-five 
different families in different parts of the 
city. Up to November 7, one hundred and 
two cases had been reported, with twenty- 
six deaths. 

Nearly all of the first forty-five cases were 
of the hemorrhagic and confluent type, and 
nearly all of the twenty-six deaths were 
from among these forty-five. Most of the 
cases reported since the first two days have 
been of the discrete type. 

The source of the infection is unknown, 
but the occurrence of so many cases in such 
a short space of time and so widely distrib- 
uted would seem to indicate that exposure 
occurred in some public place. All schools, 
theatres, churches, lodge halls and other 
places where people congregate are closed, 
and, the strictest quarantine is enforced. 
Saginaw has a modern up-to-date Deten- 
tion Hospital, built three years ago, at 
a cost of ten thousand dollars, and capable 
of accommodating thirty patients. In or- 





638 EDITORIAL 










Jour. M.S. M.S§. 





dinary epidemics this would suffice, but in 
this one it has been necessary to quarantine 
many in their homes. 

General vaccination has been ordered 
and has met with popular favor, forty 
thousand being vaccinated during the three 
weeks. Members of the families where the - 
first forty-five cases occurred were im- 
mediately vaccinated and quarantined, 
and while some have contracted the dis- 
ease, it has always been of the mild, dis- 
crete type. 

Briefly, the points of especial interest are: 

I. There have been no severe cases 
among patients who had been vaccinated 
in the past ten years. . 

II. Few cases in new families after quar- 
antine was established. 

III. Readiness with which the people re- 
sponded to the call for general vaccination. 

IV. Vaccination ‘“‘worked’’ on people 
who had smallpox previously. 

(This last fact shows a mistaken diag- 
nosis, or that smallpox may not always 
produce immunity, or that immunity 
to smallpox does not mean also immunity 
to vaccina.) 

Not since 1892 have we had a severe 
epidemic of confluent or hemorrhagic small- 
pox. Since then our smallpox epidemics 
have been so mild that the people have be- 
gun to doubt the danger or severity of 
smallpox, and to distrust, to an extent, the 
precautions sanitarians have taken to pre- 
vent it. This feeling will receive a severe 
shaking up from the present epidemic in 
Saginaw, for once again have we been 
visited with genuine old-time smallpox, 
with a mortality of about 50% among the 
cases reported the first couple of days, and 
of 25% during the first three weeks of the 
epidemic,—the period covered by the re- 
port of our correspondent from which our 
data was taken. 

Saginaw is to be congratulated upon its 
general vaccination, for this will tend to 
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preclude another outbreak from cases of 
delayed incubation, as sometimes occurs. 

(Forty-three deaths reported up to 
November sixteenth.) 


COUNTY SOCIETY REPORTS 
The Department of County Society News 
is one of the most important in the JOURNAL. 
Through this department do we learn what 
is being done by the organized profession 
in its various Branches. 


This department should be made even_ 


more valuable than it is. There are many 
papers read before County Societies that 
contain some thought worth expressing to 
the whole State. Papers of merit should 
be sent to the JouRNAL for publication, and 
the report of the County Society meeting 
would be of more scientific interest if the 
leading topics of the papers were presented 
ina few well-chosen words. New ideas 
brought out by the discussion are also 
valuable material for this department. 
Early in the year we promised to make 
a summary in the December number of all 
the counties represented in the department 
of County Society News during the year. 
As will be seen by this summary, which 
follows, 43 of our 57 counties were so rep- 
resented with a total of 108 reports; 78 
original articles have been published from 


Ig counties. 


Co. Soc 


Orig. 
Reports. 
0 


Art. 


Gogebic 
Grand Traverse 
Hillsdale 


Lhe WORF OCORFCOCCOCWrFOCOCOCCCoO 


EDITORIAL 


639 


Orig. 
Art. 


Co. Soc. 
Reports 


Jackson 
Kalamazoo 


Livingston 
Macomb 


Ontonagon 
Osceola 


Presque Isle 
Saginaw 


St. Joseph 
Tri-County 





mel DIM MOSCNOOHOOOSSOMSCOWOSCSOWSSSOSOOSCSOH RE OOWH 


IN MEMORIAM 





Leroy Lewis, M. D., Jefferson Medical 
College, Philadelphia, 1878; a member of 
the American Medical Association; for 
twenty years surgeon in charge of Lewis 
Hospital, Bay City, Mich.; died at his home 
in South Bend, Ind., October 27, from can- 
cer of the neck, aged 55. 


Edgar R. Knapp, M. D., University of 
Michigan, 1856; surgeon in the Federal ser- 
vice during the Civil War; died at his home 
in Saginaw, Mich., October 19, from 
epilepsy, aged 76. 


David Rogers (license, Michigan, under 
years practice, 1900); for over forty years 
a practitioner of Millington, Mich.; died 
October 28, from cancer, aged 77. 

















COUNTY SOCIETY NEWS 


BRANCH 


The regular quarterly meeting of the Branch 
County Medical Society was held at Coldwater 
on Tuesday, October 18, 1910, in the Court-house, 
President Hancock presiding. Eleven members 
were present. 

Minutes of the last meeting were read and ap- 
proved. Communications from the State Sec- 
retary were read. The one relating to the lack 
of funds with which to carry on the work of the 
Board of Registration required action. A com- 
mittee consisting of Drs. Griffith and Howe was 
appointed by the chairman to interview our 
State Senator and Representative, and urge 
the passage of suggested bill. The President 
also urged each member to work and use his in- 
fluence for the passage of such a bill. 

Dr. Frank C. Kinsey, of Grand Rapids, was 
the guest of the day, and read a very interesting 
and practical paper on ‘‘Cause and Relief of the 
Gall Stone Pain.’’ The Society extended a vote 
of thanks to Dr. Kinsey for his excellent paper. 

Dr. Ray Whitmore gave a very exhaustive 
paper on ‘‘Blood Pressure.” 

Dr. A. G. Holbrook read a paper on ‘‘Poliomy- 
elitis,’’ and presented a case showing the extent 
of paralysis after recovery of acute attack. 

Every paper was thoroughly discussed by the 
members present. 

A motion to hold the next meeting at Cold- 
water was carried. 

S. ScHuttz, Secretary. 


CHIPPEWA 


The regular monthly meeting of the Chippewa 
County Medical Society was held at the Park 
Hotel November 1, President C. J. Ennis presid- 
ing. Dr. Fred Townsend read a paper on “‘Gas- 
tric Symptoms Produced by Surgical Conditions,” 
and there was a general discussion relative to the 
position the State should occupy towards the 
Board of Registration. When the law creating 
the board was enacted by the Legislature it was 
the intention and belief that the fees would be 
sufficient to maintain the board. For the first 
few years this was the case. All the old physi- 
cians in the State were applying for registration 
as well-as the graduates from colleges, and as a 
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result there was plenty of money on hand to meet 
the current expenses and prosecute offenders. 
But there has been a gradual falling off in the ap- 
plicants, until whereas there were formerly as 
many as 600 to register in a year, now there 
is rarely to exceed 150. The matter has been 
subject for discussion among the medical socie- 
ties all over the State, and doctors are in favor of 
having the State bear the expense of maintaining 
the board without having to depend alone on the 
fees collected for registration. The local Society 
went on record as favoring the change. 

The next meeting of the Society will be held 
the first Tuesday in December, when officers for 
the ensuing year will be elected. 


CLINTON 
At its annual meeting at St. Johns the Clinton 
County Medical Society elected the following 
officers: 
President, W. A. Scott, St. Johns. 
Vice President, E. L. Martin, Maple Rapids. 
Secretary, J. E. Taylor, Ovid. 
Dr. M. Weller was elected delegate to the State 
Society, Dr. F. C. Dunn, alternate. 
James E. Taytor, Secretary. 


GENESEE 


At the annual meeting of the Genesee County 
Medical Society, held October 25th, the follow- 
ing officers were elected: 

President, Dr. Noah Bates. 

Vice President, Dr. M. S. Knapp. 

Secretary and Treasurer, Dr. C. P. Clark. 

Ass’t Secretary and Treasurer, Dr. F. B. Miner. 

Delegate State Medical Society, Dr. H. E. 
Randall. 

Alternate, Dr. J. W. Handy. 

Member of Medico-Legal Committee, Dr. H. R. 
Niles. 

Member of Board of Directors, Dr. Abraham 
Goodfellow. 

At the conclusion of the business meeting Dr. 
H. E. Randall read a very interesting paper 
on ‘‘Diseases of the Thyroid Gland.’’ Dr. E. D. 
Rice presented a case of Exophthalmic Goitre, 
and the discussion was led by Dr. J. R. Man- 
waring. 

The Society voted to send a letter to the 
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Senator and Representative of Genesee County 
District, requesting them to further and support 
the bill, now under preparation by the Legisla- 
tive Committee, asking for an appropriation for 
the maintenance of the Michigan State Board of 
Registration in Medicine. 

C. P. Ctark, Secretary. 


GRAND TRAVERSE 


The annual meeting of the Grand Traverse- 
Leelanaw County Medical Society was held Tues- 
day, November 1, at Dr. Miner’s office. The 
election of officers for the ensuing year was held 
with the following result: 

President, Dr. Miner. 

Vice President, Dr. Holdsworth. 

Secretary and Treasurer, Dr. Wells. 

The Treasurer’s report was read and approved. 
Two letters from the State Secretary were read, 
one regarding dues; the other regarding the pres- 
ent condition of the State Board of Registration. 

It was moved and seconded that a committee 
of two, with the Secretary, draft resolutions re- 
garding the State Board of Registration, and send 
same to the prospective candidate for the 
State Legislature. Carried. Dr. Chase and Dr. 
Holdsworth were appointed on this committee. 

Dr. Miner read a very interesting paper on 
“Radiotherapy,” citing cases in his practice 
that had been cured or benefited by the X-rays. 
A general discussion followed. 

It was decided to meet at Dr. M. S. Gregory’s 
office next time. é 

Dr. W. D. Mueller, the retiring President, then 
invited the members to the Elks Club, where an 
Italian supper was served. 

R. E. WE ts, Secretary. 


HILLSDALE 


The annual meeting of the Hillsdale County 
Medical Society was held at the Court-house, 
Hillsdale, October 28. 

Dr. F. C. Martindale was elected President, 
and B. F. Green re-elected Secretary. 

Several clinical cases were presented, one of a 
swelling on the angle of the lower jaw, for diag- 
nosis, and three of infantile paralysis. 

Dr. H. C. Miller read a paper on ‘Infantile 
Paralysis,”” reviewing the history of the disease 
and the literature and reporting several cases. 
The first cases to occur around Hillsdale were in 
young adults, and were very severe,—taking the 
victim off in three or four days. Since then the 
attacks have not been so severe, and have oc- 
curred in all ages, the oldest being a lady of 
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Dr. Miller presented a little girl 
just regaining the use of her legs, so that she can 
with difficulty take a few steps, also two boys, 
brothers, who walk with a slight halt. 

The discussion brought out the fact that this 
disease has recently been quite prevalent in 
Hillsdale, but rare in other parts of the State. 

Dr. Green read a paper on ‘“‘Intestinal Infection 
of Infants,’’ advocating close attention to the 
diet of infants and outlining the care that should 
be given tothe milk. Practically all cases of intes- 
tinal infection of infants occur in bottle babies. 

Dr. A. E. Bulson, of Jackson, advocated 
medical inspection of schools, and told what had 
actually been done in this direction. 

Dr. Willard Chaney, of Detroit, gave an enter- 
taining talk on the ‘‘Uses of Carbon Dioxide in 
Medicine,’’ and spoke of the Nauheim baths, the 
carbon dioxide baths, and carbon dioxide snow. 

Dr. Wilfrid Haughey, State Secretary, Battle 
Creek, spoke on Organization Matters and the 
Journal. 

Two new members were elected. 

B. F. GREEN, Secretary. 


IONIA 


The Ionia County Medical Society held its 
eighth annual convention in Ionia, on Thurs- 
day, October 27, with the following as the pro- 
gram. Banquet at Hotel Bailey at 12.30, smoker, 
speeches, official reports, miscellaneous business, 
election of officers, presentation of paper by Dr. 
S. C. Graves, of Grand Rapids, entitled ‘““Genu 
Valgum,”’ with some observations on corrective 
osteotomy. 

Dr. Graves’ paper was listened to with great 
attention, and upon conclusion of the reading was 
most thoroughly discussed. A vote of thanks 
was accorded the visiting speaker, and the 
Secretary was instructed to forward the paper to 
the State Medical Journal for publication. 

The election of officers resulted in the choice of 
the following named: 

President, Dr. W. J. Wilkinson, of Orleans. 

First Vice President, Dr. T. R. Allen, Ionia. 

Second Vice President, Dr. J. J. McCann, Ionia. 

Third Vice President, Dr. F.M.Martin, Portland. 

Forth Vice President, Dr. F. A. Hargrave, Palo. 

Secretary-Treasurer, Dr. C. S. Cope, Ionia. 

Censors, Drs. C. B. Gauss, Palo, E. F. Beck- 
with, Ionia, and Geo. A. Stanton, Belding. 

Delegate to State Society, Dr. Cope; alternate, 
Dr. McCann. 

Member of Medico-Legal Committee, Dr. W. L. 
Barnes, Ionia. C. S: Cops, Secretary. 
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KENT 


Kent County Medical Society met Wednesday 
evening, October 12th, President R. R. Smith in 
the chair. 

Dr. Collins H. Johnston reported a case of 
gonorrheal arthritis treated with vaccine with 
rapid recovery. He reported two cases of epi- 
demic cerebro-spinal meningitis, diagnosis con- 
firmed bacteriologically, treated with Flexner’s 
serum, one case showing clinical cure inside of 
twenty-four hours, the other improving less 
rapidly under its influence. 

‘Dr. A. J. Baker read a paper on ‘‘Hemorrhagic 
Disease of the Newborn,”’ citing three cases, one 
starting with gastric hemorrhage, one with 
hematoma under scalp. He showed the differ- 
ence from hemophilia, which is rare in the first 
year of life. Burnham’s experiments with dogs 
were quoted, in which clotting time was reduced 
from four minutes to one with saline extract 
of the aorta. The probable cause of the disease 
was stated as imperfect coagulability, due to lack 
of blood vessel wall secretion. Rational treat- 
ment would be, therefore, to introduce fresh 
blood serum and so supply blood containing coag- 
ulable ferments. 

Dr. Baker reported cases of Welsh and Lam- 
bert, of New York, treated successfully by direct 
transfusion; also one of his own cases treated 
with 10cc horse serum with recovery. 

Dr. J. D. Hastie reported two cases of Schwartz 
and <Auchenberg treated unsuccessfully with 
horse serum, but yielding to direct transfusion. 

Dr. J. B. Whinery mentioned the low platelet 
count, which has been known to fall below six 
thousand, improvement following transfusion. 

Dr. A. M. Campbell read a paper on ‘Spinal 
Anesthesia,’”? remarks based on personal expe- 
rience and on observations at Bier’s clinic. He 
frankly admitted a 10 percentage of failures; but 
urged its use where inhalation anesthesia is con- 
traindicated. Due credit was given to Dr. 
Leonard Corning of New York, as the originator 
of the method in 1885, although Bier and Jon- 
nesco may be said to have popularized it. Dr. 
Campbell advises tropacocaine solution. Dr. 
Rowe, in discussion, cited twenty-three cases. 

Dr. Dingman quoted McCardie’s mortality 
estimate one in eight hundred and twenty-six, as 
based on twenty-four thousand cases collected in 
the literature. Fear was stated as the chief 
contraindication. 


Kent County Medical Society met Wednesday, 
October 26, Vice-president Brooks in the chair. 
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Dr. R. J. Hutchinson presented a paper ‘‘Re- 
marks on Imperforate Anus,” reporting two 
cases. This defect occurs ten times in 73,000 
cases, according to statistics, at which rate 
Grand Rapids might be expected to show one case 
in five years. Examination reveals the defect; its 
chief symptom is vomiting,—appearing more or 
less rapidly according to the height of obstruc- 
tion. Surgical treatment in both cases. One 
patient weil after four years. One patient died 
after two weeks, post mortem not obtainable. 

Dr. Wenger reported a case where the stomach 
ended in a blind pouch, vomiting occurring within 
ten hours. 

Dr. DuBois cited two cases. 

Dr. Reuben Peterson, of Ann Arbor, before 
presenting his paper, took occasion to praise the 
bulletin idea as a valuable aid in maintaining a 
wide-spread interest in society meetings. 

In opening his subject, ‘‘The Present Status 
of the Cure of Cancer of the Uterus by Radical 
Abdominal Hysterectomy,” he referred briefly to 
the old Freund operation, originated in the late 
"70s, in which hysterectomy was done without 
removal of parametrium and glands. Later fol- 
lowed vaginal hysterectomy and its enthusiastic 
reception, although statistics have shown a scant 
4% of cures, a cure being practical if five years. 
elapse without recurrence. Then appeared Hal- 
stead’s brilliant teachings of removing glands, 
muscle and everything involved in breast cancer. 
Finally, in 1895, Emil Reis advised removal of 
parametrium and pelvic glands, as well as uterus, 
for uterine cancer. It must be here remarked 
that Dr. Eugene Boise suggested the logic of such 
a procedure some two or three years previously 
at a Michigan State Medical Society meeting, 1892. 
Although fifteen years have elapsed since Reis’ 
first paper, Jacobson, of Toledo, could collect only 
some three hundred cases in America. The dis- 
tinct disfavor is due (a) to the high primary 
mortality; (b) to the lack of experience with this 
operation; and (c) to the lack of teaching the 
laity regarding cancer, as is done in Germany, by 
public campaign, and consequently the late ap- 
pearance of cancerous patients to surgeons for 
treatment. 

Jacobson estimates that thirty-five per cent. 
of those cases presenting themselves to American 
surgeons are operable, whereas in Germany the 
percentage is estimated at sixty-five. Explora- 
tory incision is often required to determine if 
operation is indicated, because, for instance, of 
obesity, old inflammatory adhesions, or broad 
ligament involvement. 
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The dangers of the operation lie in tying the 
uterine artery external to the ureter, freeing and 
lifting the ureter from its bed, excising the vag- 
inal wall partially, tediousness of the operation, 
especially in removing glands, advanced age, and 
septic or debilitated condition of patient. 

These causes mean a high primary mortality. 
Wertheim in over four hundred cases reports 
ten per cent. mortality. But in contrast reports six 
hundred and twenty-seven cured. Peterson lost 
six of his first fourteen cases, but only four of the 
succeeding twenty-nine cases. Only twelve 
were operated on over five years ago, five 
died, four are now well, three show recurrence, 
due, Peterson believes, to faulty technique as 
indicated by the recurrence in the vaginal scar. 

It is almost impossible to remove the high pel- 
vic glands. Peterson found metastasis in only 
four of twenty-one cases. Wertheim removes 
only those which are enlarged, Reis tries to re- 
move all. 

Contraindications are (a) obesity because of 
cardiac changes and pressure on the diaphragm 
when patient is in Trendelenburg position; (b) 
marked degrees of anwmia or sepsis. 

Causes of death are shock, hemorrhage, peri- 
tonitis, and embolism. 

Lantern slides of exceptional merit—the work 
of Dr. E. P. Billings—completed the paper. 

Discussion followed by Drs. Bigham, Veenboer, 
Parkhurst, Boise, Rowe, Fuller, and Peterson. 

H. W. Dineman, Correspondent. 


MASON 


By invitation of the Mason County Medical 
Society, the Muskegon-Oceana and Manistee 
County Societies met with them in Ludington, 
Tuesday afternoon, October 11. 

Dr. B. H. McMullen, councilor for the ninth 
district, and Dr. Munson, of the Northern Mich- 
igan Asylum, were present as guests of honor, 
and gave some very interesting papers. 

A banquet was served in the Steams Hotel, to 
which some thirty-five sat down. After the ban- 
quet a short business session was held by the 


Mason County members, and the following offi- - 


cers elected for the ensuing year: 
President, Dr. W. H. Heysett, Ludington. 
Secretary and Treasurer, T. J. Foster, Scottville. 
W. C. Martin, Secretary. 


MONROE 
The fifteenth annual meeting of the Monroe 
County Medical Society was held in Monroe, on 
October 20. Dr. Ballin, of Detroit, gave a most 
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interesting talk on ‘‘Surgery of the Thyroid,’’ and 
Dr. Acker, of Monroe, a paper on ‘‘Puerperal 
Eclampsia.”’ 

Election of Officers resulted as follows: 

President, P. S. Root, of Monroe. 

Vice President, E. M. Cooper, Carleton. 

Secretary-Treasurer, Chas. T. Southworth, of 
Monroe. 

The President was instructed to confer with the 
candidates for Legislature and Senate to ascer- 
tain their feeling towards support of Board of 
Registration, and to notify all physicians 
in this District of their standing in this matter. 
Our meetings are growing better every year. 
There are still many physicians in the 
county who will not attend meetings, but we hope 
to get them interested before long. It is their 
loss, not ours. 

Cuas. T. SoutHwortTH, Secretary. 


MONTCALM 


Our annual meeting, of October 13, was a hum- 
mer, nearly all of our members being present and 
some visitors. 

Dr. H. A. Freund, of Detroit, read a very care- 
fully prepared paper on ‘‘The Diagnosis and 
Treatment of Cardiac Affections.”’ 

*Dr. J. B. Whinery, of Grand Rapids, read a 
paper of much interest on the “Influence of 
Heredity on Disease.”’ 

Dr. Richard R. Smith, of Grand Rapids, pre- 
sented a paper on ‘‘Subinvolution of the Uterus, 
its Pathology and Treatment.’’ This was illus- 
trated with lantern slides. These papers were 
well discussed. 

The following officers were elected for the en- 
suing year: 

President, Dr. J. Odell Nelson, Howard City. 

First Vice President, Dr. E. M. Highfield, 
Edmore. 

Second Vice President, Dr. W. H. Belknap, 
Greenville. 

Third Vice President, Dr. W. A. Lee, Sheridan. 

Fourth Vice President, Dr. L. E. Kelsey, Lake- 
view. 

Secretary and Treasurer, Dr. H. L. Bower, 
Greenville. 

At the close of the meeting all repaired to 
Hotel Phelps, where a fine lunch was served. 

H. L. Bower, Secretary. 


MUSKEGON-OCEANA 


Regular meeting of the Muskegon-Oceana 
County Medical Society was held at the residence 
of Dr. W. L. Griffin, Shelby, Michigan, October 7 
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1910, at4 p.m. Members present: Doctors W. 
L. Griffin, J. D. Buskirk, W. E. Dockry, J. H. 
Nicholson, L. W. Keyes, J. M. VanderVen, J. F. 
Denslow, R. G. Olson, I. M. J. Hotvedt, F. Gar- 
ber, C. P. Donelson, A. A. Smith, W. P. Gamber, 
Jacob Oosting, F. B. Marshall and J. T. Cramer. 
Dr. Stone, of Ferry, and Dr. Reetz, of Shelby, 
were present as guests of the Society. Minutes 
of previous ‘meeting were read and approved as 
read. . 

Report of Dr. Marshall, as delegate to the State 
meeting at Bay City, was given. He announced 
that the next State meeting would be at Detroit, 
but thought Muskegon would get it in 1912. On 
motion of Dr. Olson, the Secretary was instructed 
to invite Dr. Peterson, of Ann Arbor, to ad- 
dress this Society in the near future. Sec- 
onded and carried. Dr. Griffin presented three 
clinical cases previous to the reading of his paper 
on ‘‘Exophthalmic Goitre.”” The discussion of 
the paper was opened by Dr. Marshall, followed 
by several other members. A recess was taken, 
during which time a bounteous supper was served 
followed by music. Vaccine Therapy was taken 
up and discussed by Drs. Marshall and Griffin. 
Meeting adjourned. 

J.T. CRaMER, Secretary pro tem. 


Regular meeting of the Muskegon-Oceana 
County Medical Society was held at the residence 
of Dr. L. W. Keyes, at Whitehall, Friday evening, 
October 21, 1910, at 7.30 o’clock, following 
dinner at the Cottage Grove Hotel. Members 
present: Doctors J. F. Denslow, Jacob Oosting, 
P. A. Quick, W. L. Griffin, C. P. Donelson, R. G. 
Olson, W. P. Gamber, J. M. VanderVen, J. D. 
Buskirk, I. M. J. Hotvedt, G. J. Hartman, Chas. 
F. Smith, L. W. Keyes and V. A. Chapman. 
Minutes of last meeting read and approved 
as read. Dr. Keyes reported two cases upon 
which he wished aid in the diagnosis. Dr. Keyes 
read a paper upon “‘Pneumonia.’’ The discus- 
sion was opened by Dr. Griffin, followed by Doc- 
tors Hotvedt, Donelson and Gamber. Dr. Chas. 
F. Smith reported case of gangrene of extremities, 
followed at seven months by death from cerebral 
complications. Also a case of snakebite, which 
recovered. 

V. A. CHapman, Secretary. 


WAYNE 
On the evening of October 10, 1910, the second 
meeting of the Surgical Section of the Wayne 
County Medical Society assembled in the So- 
ciety’s new home to listen to a paper by Dr. 
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William Blodgett relative to the use of absorb- 
able animal-membrane in the repair of ankylozed 
joints. 

This paper, illustrative of a surgical procedure 
hitherto practically unemployed by the surgeons 
of Detroit, was replete with interest and food for 
future consideration. 

A recently operated case with’a supplementary 
radiograph and photographs, was displayed in 
evidence of the value and practicability of the 
operation under discussion. 

Dr. Blodgett described the operation minutely, 
explainjng how, after the bony ankylosis had been 
overcome by the use of mallet and chisel, and 
after the joint-surfaces had been rendered smooth 
and the joint cleaned out, the animal-membrane 
was carefully sutured in situ over all joint surfaces 
where bony opposition had previously existed. 

The animal-membrane of his selection is taken 
from pig’s bladder, is cumolized and chromizised 
after the manner of ligature material. 

To render the membrane suitably pliable for 
the operation, it is soaked for about five minutes 
in salt solution before suturing into position. 

The operation was said to be applicable to all 
joints that are completely ankylozed but especially 
if such ankylosis has rendered a limb of absolute 
hindrance rather than of possible assistance to the 
patient, as was exemplified by the illustrative 
case presented in which the ankylosis of the knee- 
joint had been at right angles before operation, 
thus rendering the limb absolutely useless and an 
impediment to locomotion. 

This operation, said Dr. Blodgett, is the only 
one which may be used with any degree of safety 
in ankylosis resulting from a tubercular condition. 

After the operation, passive-motion, though 
painful, should be begun as early as the fifth or 
sixth day, in order to obtain the most satisfactory 
results. 

Other and older methods were mentioned in 
which non-absorbable materials, such as celluloid 
and zinc, had been used but without much suc- 
cess. 

That the doctor’s paper was of more than or- 
dinary interest to those present was evinced by 
the general and thorough discussion which it 
called forth. 


At the general meeting of the Wayne County 
Medical Society, October 17, 1910, the first num- 
ber on the program was an announcement by Dr. 
McClintock to the effect that the supposed newly 
discovered organism of smallpox had proved, 
much to his disappointment, to be an artifact. 
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Dr. Woodward, of the Public Health and Ma- 
rine Hospital Service,—stationed in Detroit,— 
then presented an excellent paper disclosing the 
methods of that service in the handling of quaran- 
tinable diseases. 

His discourse showed the measures adopted at 
foreign seaports, the measures adopted in our 
home ports, and the measures pursued when dis- 
ease had already entered this country. 

In illustration of the first topic he described 
his means of handling the emigrants when he was 
stationed at the Rotterdam Port, briefly, as fol- 
lows: : 

The emigrants were met at the depots daily, 
and conducted to the quarantine stations, where 
all were given a bath, the hair was washed, and 
cut if necessary. 

The temperature of each emigrant was then 
taken, the eyes examined for trachoma, the skin 
inspected for any eruption, the gait observed, and 
if aught of suspicion was detected the emi- 
grant was detained for more thorough in- 
spection. 

All of the baggage was sterilized by steam or 
some other agent not destructive to it, and was 
then sent aboard the steamship. 

The doctor then related in detail the procedure 
resorted to in the handling of emigrants in our 
American ports of entry. Every precaution is 
most rigidly observed, as stated above, and all 
suspects are held for a required period at the 
quarantine station. 

He dealt briefly with the control of Bubonic 
Plague at San Francisco, stating that no case has 
existed there since 1908. 


On Monday evening, October 24, Dr. R. S. 
Rowland read, before the Medical Section, a 
paper on ‘“‘Epidemic Poliomyelitis.” 

The essayist contended that this disease oc- 
cupies the same position in the current literature 
that cerebro-spinal meningitis occupied two or 
three years ago. The first epidemic was noticed 
about fifteen years ago, and its prevalence has 
been increasing since that time. During the past 
year its infectious nature has been established. 
It has been found that the virus is contained in 
the brain and spinal cord, the mucuous mem- 
brane of the naso-pharynx, infected lymph nodes, 
salivary glands and in the acute stage in the 
cerebro-spinal fluid and blood. It would appear 
that the virus might enter through the respiratory 
or digestive tract, the knowledge of which has 
an important bearing on the prophylaxis. Its 
virulence is impaired by a temperature of 42 to 
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50 degrees C and destroyed by 1 per cent solution 
of hydrogen peroxide. It is conceded that one‘at- 
tack confers immunity. Pathologically it is now 
considered a vascular inflammation of the ante- 
rior horn and posterior horn of spinal cord, the 
white substance, and of the meninges. The 
medulla and pons may be involved. The va- 
rious types were described. A report based 
upon personal interviews with physicians would 
indicate that since January, 1910, 130 cases have 
occurred in Detroit and vicinity. The majority of 
the cases were reported from June to October, 
and more females than males contracted the dis- 
ease. The period of incubation is not definitely 
known. Diagnosis rarely made in early stages 
because of lack of characteristic symptoms. 
Suspicious early symptoms are profuse sweating, 
hyperesthesia of body, and pain in moving neck 
and back. Efficient treatment depends on early 
diagnosis. Since there is no specific, the treat- 
ment should be symptomatic. Try elimination 
by bowel, and rest, even when pain and sensi- 
tiveness do not demand it. Sedatives and 
analgesics are indicated in early stages of severe 
cases, especially those presenting delirium. In- 
ternal antiseptics are in the trial stage, al- 
though urotropin, cystogen and formin are con- 
sidered of value. Nerve stimulants are never 
indicated. Salicylates may be found useful, as 
may also the application of ice to the spine. A 
bed frame will be found useful in second stage. 
Gentle massage is difficult to apply on account of 
pain, but may give some relief if carefully used. 
In the third stage two special demands are of the 
utmost importance, namely the preventio1 of 
deformity and the regaining of nerve and mascle 
power. It is necessary that suitable apparatus. 
be employed to prevent deformity. For the 
nerve and muscle power, electricity, high heat,. 
physical therapy and muscle training are indi- 
cated. 


LIBRARY NOTES 


The books which came from the city library 
and which form the nucleus of our collection are 
now arranged on the shelves and are being cat- 
alogued as rapidly as possible. 

If you have not visited the ‘‘stack’’ room on 
the third floor, ask the librarian for the key and 
look it over. ’ 

There are some very valuable files of journals 
up there. Among them are complete sets of the 
London ‘‘Lancet,’’ from 1823, of the ‘‘Journal of. 
the American Medical Sciences,’’ from 1821, and 
nearly complete sets of the ‘‘Boston Medical and 
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Surgical Journal,” from 1829, of the ‘‘New York 
Medical Journal,” the ‘‘Medical News,” and the 
*“Medical Record.” 

The Society is indebted to the publishers of a 
number of medical journals for free copies. The 
list thus far obtained includes the following: 
“Journal of the American Medical Association,’’ 
“Therapeutic Gazette,’’ ‘‘Archives of Internal 
Medicine,’ “International Journal of Surgery,’’ 
“Military Surgeon,” ‘Medical Review of Re- 
views,’’ “‘Interstate Medical Journal,” ‘Buffalo 
Medical-Journal,”’ ‘‘Cleveland Medical Journal,” 
“St. Paul Medical Journal,’ ‘“‘Physician and 
Surgeon,’’ ‘‘Old Dominion Medical Journal,” and 
the following State publications: Michigan, Cali- 
fornia and New York. 


FIFTH COUNCILOR DISTRICT 


The Fifth Councilor District of the Michigan 
State Medical Society held its annual meeting and 
banquet at the Hotel Pantlind, Grand Rapids, 
Thursday, October 20, Dr. Ralph H. Spencer 
presiding. 

Dr. Carl A. Hamann, of Cleveland, Ohio, gave 
very practical remarks on “Differential Diag- 
nosis of Certain Abdominal Affections.”’ The 
leading thought was that we cannot make close 
differential diagnoses of these conditions,—that 
this can only be done, in many instances, after 
opening the abdomen. Many of our leading 
clinicians now do not attempt to make a differ- 
ential diagnosis, but only locate the seat of 
trouble as gall bladder, uterus, ovary, appendix, 
etc. 

Dr. Lawrence C. Grosh, of Toledo, Ohio, spoke 
on ‘‘Abdominal Pain.’’ Much investigation has 
been made to determine the cause of abdominal 
pain, but we know very little as yet. In- 
vestigators have failed to find sensory nerve 
end organs in the mucosa of the intestine, and the 
visceral peritoneum is insensitive, but we have 
pain in these parts. A diagnosis of intra-ab- 
dominal conditions should not be made from 
pain, without some other contributing factors. 

Dr. Victor C. Vaughan, Jr., of Detroit, spoke 
on ‘Sensitization in Tuberculosis,’’ and told his 
method of testing for tuberculosis. He instills 
a dilute solution of Koch’s T. R. in the eye under 
sterile conditions. A reaction means the pres- 
ence of tuberculosis. No reaction means either 
that the patient has no tuberculosis, or is not able 
to form anti-bodies to resist it. He makes a 


second instillation of tuberculin,—more dilute,— 


ten days later, in the cases negative to the first 
instillation. 


A positive reaction now means that 
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the patient has no tuberculosis, but has been 
sensitized at the first treatment. A negative 
test is of no diagnostic value. Vaughan has 
used this test over fifteen hundred times with no 
ill effects. 

Discussion was general and spirited. Dr. S.C. 
Graves made a worthy contribution to medical 
phraseology in referring to the contents of a 
bladder above an hour-glass contraction as 
“Hysterical Scared Urine.”’ 

Eighty-eight attended the banquet, Dr. Burton 
R. Corbus acting as toastmaster. 

Dr. Long, of Ionia, gave some practical points 
in his toast on ‘“‘Expert Witnesses.’’ Toasts were 
responded to by the President and Secretary of 
the State Society, on organization work, and by 
several others. Dr. Rigterink’s views of ‘‘Ideals”’ 
were interesting and encouraging. 





THE DETROIT OPTHALMOLOGICAL AND 
OTOLOGICAL CLUB 


At the meeting, October 4, Dr. Ray Connor 
read a paper on the ‘‘Operation for Convergent 
Squint,’’ published, together with the discussion, 
in this issue of the Journal, page 690. 

Dr. EUGENE SMITH.—I wish to report a case of 
severe perichondritis of the entire left auricle, 
following a furunculosis of the auditory canal. 
The boil had been treated locally and poultices 
applied for several weeks before I was consulted. 
Instead of the usual procedure of free opening and 
scraping of the cartilage, I thoroughly syringed 
through the sinus with antiseptic lotions, with 
little success, and I finally forced in through the 
sinus and opening at the lower margin of the mea- 
tus a quantity of Beck’s bismuth paste, one part 
bismuth and two parts petrolatum. The dis- 
charge ceased almost at once, and the patient 
made a rapid recovery, with but little deformity. 


GLIOMA OF THE RETINA 


Last April I presented to the Club an eye re- 
moved for glioma. It can not be told by the 
microscopic examination which layer the glioma 
developed from, as it implicated the entire retina 
and filled the entire vitreous chamber. The nerve 
was stretched and cut off as far back as 
possible, but was evidently gliomatous, no in- 
dividual nerve fibres being discernible with the 
microscope. Prognosis was of course bad. 
Patient-was eighteen months old. The wound 
healed without complication, and remained 
well till April 18 (eye was removed March 
10, 1910), when a “‘white lump’’ was seen in the 
orbit. Patient died June 16, and I-show you 
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the ‘‘white lump,’’ as the parents called it. 
It is a gliomatous mass which undoubtedly 
sprang from the optic nerve. It is about three 
by four inches in size, after hardening in alcohol 
several months. 


Dr. Parker exhibited a case of vernal catarrh, 
showing the typical cobblestone appearance of 
the conjunctiva. Patient male, age eighteen. 
History of having had two previous attacks, first, 
lasting three months, second, six months. 

The only treatment that seems to have been 
of any benefit is the actual cautery and excision 
of the hypertrophic areas. : 

Dr. Parker again exhibited a Schiotz tenometer, 
an instrument used to measure accurately the 
tension of the eyeball. 

J. E. Gieason, Secretary. 





NEWS 











Dr. A. W. Abbott, formerly of Ludington, has 
travelled extensively during the past year, and 
has now located permanently at 266 Putnam 
Ave., Detroit, Michigan. 


Dr. Herbert R. Allen was married October 12th 
to Miss Edith L. Nye, both of Bedford, Michigan. 


The State Board of Health has decided that the 
four children of Maurelius Jensen, a Calumet 
resident afflicted with leprosy, may attend 
the public schools without being a menace to 
public health. They will be kept away from 
their parents during the school term. 


Dr. Lucius A. Farnham, of Calumet, was mar- 
ried in London, England, September 20, to Miss 
Eugenia Gray McIntosh. 


Dr. A. Clarence Schoch, formerly associated 
with Dr. W. A. Griffith, of Coldwater, Michigan, 
has removed to 1039 North Clark St., Chicago, 
Ill., where he will resume the practice of General 
Surgery. 

Dr. C. C. Probert, formerly of Roscommon, 
has removed to West Branch, where he will take 
up the practice of Dr. J. H. Pettis. 


Students and colleagues of the late Dr. Albert 
B. Prescott, once Dean of the School of Pharmacy 
and Director of the Chemical Laboratory of the 
University of Michigan, propose to place a bronze 
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tablet in his memory in the new Chemistry Build- 
ing of the University. Dr. Prescott for many 
years advocated before the Regents the building 
of a new chemical laboratory, adequate to the 
needs of the growing University; and although he 
did not live to see the realization of his plans last 
year itis felt that the new Chemistry Building is 
largely due to his efforts. Therefore, it has been 
considered fitting that the building should in 
some sense be a memorial of him, and should bear 
some sort of inscription dedicated to his memory. 


Dr. A. M. Wilkinson, of Charlevoix, has gone 
to Porto Rico for three months to assist Dr. C. E. 
Ruth, of Ponce, in his dispensing and surgical 
practice. 


THE USES OF SOLID CARBON DIOXIDE 
AND AN INSTRUMENT FOR COLLECT- 
ING ‘AND MOULDING THE SNOW. 


ANDREW P. BIDDLE, M.D., and R. A. C. WOL- 
LENBERG, M. D., Detroit, Mich, 


Discussion 


(Paper in November Number, page 528.) 


Dr. H. R. Varney, Detroit—I am sure we 
have listened with interest to the paper and dem- 
onstration given by Dr. Biddle of this very in- 
teresting and new agent. The points I would 
like to take up will be brief, and only touching 
my own personal experience with regard. to the 
application of this agent in some of the con- 
ditions he has mentioned. It is without doubt, 
when properly applied to many of the small 
benign growths, nevi, especially of certain depth, 
lupus erythematosus and lupus vulgaris, a treat- 
ment that is excelled by no other means of medi- 
cation or operation in selected cases. However, 
when we destroy the pathological tissue, for 
instance, as a wart, mole, rodent ulcer, or epithe- 
lioma, and in destruction of the pathological 
tissues, go through into the true skin with the 
destruction, we must expect, as we do in 
applying similar destructive agents, some 
discomfort, some pitting, some scarring, from 
destruction of true skin, so that to promise 
our patient that there will be no scarring or 
traces following the application of the snow 
is to my mind a little bit far-reaching, and 
I am afraid the end result will be a slight 
disappointment to the patient. There is no 
pathological condition, such as a mole or wart, 
that cannot be improved or completely removed 
in the application of the snow, if we avoid the 
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healthy surrounding tissue. If one is careful 
this can be avoided in a great measure, and the 
scar shaded into the healthy skin. The personal 
equation enters so greatly into the destruction , 
of tissue in different patients, that you cannot 
always estimate the depth of the destruction, 
even though the time and pressure be carefully 
measured, so that I feel that while the Doctor 
has demonstrated excellent results in epithelioma 
or rodent ulcer as here shown, I should look for re- 
currence in this character of lesion. When we 
think for just a moment of the condition which 
exists in a patient afflicted with rodent ulcer, we 
know that in many cases the condition is due 
to lowered vitality in the cell structure of the 
skin. This specific deviation in cell structure 
has often been brought about by chilling or other 
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external irritants. You. will often get a history 
of freezing or frost-bite in the tip of the nose, or 
the cheek bones, or forehead, in early childhood 
or adult life, in the aged patients who present 
themselves with the pigmented scaly patch, ulcer, 
or epithelioma of the face. If such conditions 
are due to lowered vitality in that area affected, 
we should use in our application of the snow to 
such lesions (if it is used) in order to get more 
uniform and perfect healing and lessen liability 
to recurrence, stimulants of varying nature, after 
having destroyed the pathological condition. A 
certain percentage of these conditions will recur 
if stimulants are not employed to feed and stimu- 
late the surrounding healthy cell, to reproduce 
and to replace the area in which you have des- 
troyed the pathological condition. 
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I mention these points because I feel that with 
this agent we must employ other means, or we 
will have many recurrences with a condition far 
larger than when we first applied the snow. 
Personally I do not apply CO2 in such condition 
of the aged because of the above-mentioned 
contraindications, but find it a most valuable 
and safe agent in smallelevated benign growths 
in the young and middle-aged. No therapeutic 
means has been so satisfactory in the treat- 
ment of lupus erythematosus as CO2-not only 
in its cure but in the appearance of the remain- 
ing scar. 

Dr. A. W. Crane, Kalamazoo.—The demon- 
stration given by Dr. Biddle is of very great 
value and interest. 

The phase of this subject which I wish to speak 
of is the comparison of thismethod with results 
accomplished by the X-ray. Carbon dioxide 
snow is a destructive agent. It does what an 
operation would do, as I understand it. It des- 
troys the pathological lesion and a certain amount 
of tissue, and recovery occurs as a process of 
healing, with the pathological tissue in place. If 
it be possible that there are some products ab- 
sorbed into the system producing a reaction of 
immunity, then and then only would it rival the 
X-ray. The X-ray treatment of a skin lesion is 
in the long run a blood reaction. 
essentially a process of local destruction. The 
skin lesion will heal in some cases even without 
local inflammation. In a case of lupus, for in- 


stance, if the blood be examined for the opsonic 


index, after every X-ray treatment the index 
will be found to rise just as though a vaccine 
of tubercular substance were injected. In some 
way or other, by the use of the X-ray, we have 
introduced a vaccine into the circulation. It is 
not necessary to treat the whole surface in lupus 
in order to get healing of the whole surface. In 
tuberculosis of the glands of the neck, it is not 
necessary to treat all the glands of the neck in 
order that all may disappear. In other words, 
we achieve blood immunity and a true cure, and 
not simple destruction of tissue. In this respect 
I have my doubts if the carbon dioxide treat- 
ment can rival the X-ray as a mode of cure. 

Dr. M. L. Horm, Lansing.—I would like to 
mention a certain case which was treated with 
both X-ray and carbon dioxide snow. The 
patient was a man about thirty years of age. 
The lesion involved the skin over the upper part 
of the nose, and was spreading quite rapidly. A 
diagnosis of lupus had been made. The man had 
been treated for nearly three months with the 
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X-ray without any apparent improvement. He 
was referred to Dr. Biddle about three weeks ago, 
who has treated him, using carbon dioxide snow. 
At the present time the lesion is practically 
healed, and I have never seen the case look better 
since the disease first started, over a year since. 

While no conclusions should be drawn as to 
the value of a given treatment from a single 
instance, and we are unable to say whether or 
not in this case there will be a recurrence, the 
lesion certainly looks well, and illustrates that 
at least in some cases as satisfactory clinical 
results may be obtained with carbon dioxide snow 
as by the use of the X-ray. 

Dr. F. W. Rossins, Detroit.—I simply rise 
to say that we must not take too much into 
account the fact that the tissue has been des- 
troyed. Those who have had experience in the 
removal of epitheliomata by the application of 
caustic paste, before anything was known of 
carbonic snow or the X-ray, remember that the 
resulting cicatricial scar is very small compared 
with the size of growth removed, practically no 
deforming scar resulting from removal of growth 
an inch in diameter. 

Dr. Bippte, in closing the discussion, said :— 
I wish to state emphatically that the use of the 
carbon dioxide snow, in the cases cited, is not 
suggested as a cure-all. But those of you who 
have, for instance, watched the development of 
the X-ray as a therapeutic agent know that its 
use, in diseases of the skin at least, is limited to 
selected cases, and that its general use has been 
disappointing. Besides, the apparatus is costly 
and its working should, admittedly, be confined 
to the expert. 

We all know that some of the uses for which 
the carbon dioxide snow has been advised can 
be done better by surgery; but we also know that 
many of our patients will not submit to the knife. 
And so we, the writers, have simply presented 
to you a method within reach of you all which, 
to our mind, from clinical experiences, offers a 
solution of the problem of dealing with this class 
of skin lesions. The possibility of recurrence is 
the same here as with other methods. 

We know as well as any one of you the pos- 
sibility of a recurrence of the epithelioma in ‘the 
woman here presented. All we claim is that ~ 
we can get as good ‘a clinical result in very 
much less time than by the use of the X-ray, in 
a patient who refuses to submit to the knife. In 
regard to the scar, it is not more disfiguring than 
obtained after other means, and in most in- 
stances is insignificant. 
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All any one of us can expect in a case of lupus 
erythematosus or lupus vulgaris is an apparently 
clinical cure, but we can get here as good clinical 
results with less amount of destruction of tissue, 
less danger, and in less time, than we can with 
the use of the X-ray. Of course the technique 
is developed by experience, and its perfection 
depends on the individual. 

To remove warts, in the treatment of folli- 
culitis and pus-infected areas, the carbon dioxide 
snow is ideal. 


THE DIFFERENTIAL DIAGNOSIS OF OR- 
GANIC AND FUNCTIONAL DISEASES OF 
THE STOMACH 

JAMES E. DAVIS, M. D., Detroit, Mich. 
Discussion 
(Paper in November Number, page 543.) 
Dr. Benj. A. SHEPARD, Plainwell.—I heartily 
agree with what Dr. Davis said with regard to the 
ages of the patients afflicted with gastric troubles. 

I also concur with him in regard to the class of 

people who are afflicted with gastric disturbances 

from a nervous origin. I think we often find it 
among those doing intellectual work, especially 

‘students and the higher intellectual pursuits. 


A case comes to my mind of a young lady about 
to finish her course in high school, a rather ner- 
vous person, very conscientious in her work; She 
was out riding one day, and a team ran away, 
catching the sleigh in which she was riding. It 


‘did not injure her but simply jarred her. Right 
immediately following, this young lady began to 
have gastric trouble, deficient secretions, and so 
forth, and my diagnosis was a neurotic inhibition 
of the secretions. I told the family that I thought 
I could do nothing until school was out; in fact 
I did nothing except prescribe as much rest as 
possible, and immediately after school was out 
a recovery took place, simply showing a neu- 
rotic tendency. 

As to the hydrochloric acid test indicating 
ulcer, I would disagree with the speaker. It 
seems to me that it does not indicate ulcer in the 
majority of cases. It seems to me that it in- 
dicates, if anything, motor insufficiency—simply 
acollection of hydrochloric acid inexcess. Asto 
the method of testing motor activity, of course 
the ideal way, the natural and absolutely ac- 
curate way, is the stomach tube, removing the 
meal. The next most accurate test, I think, is 
to ascertain the length of time between the 
ingestion of salol and its occurrence in the urine. 
That seems to me to be more accurate than trying 
to find when it will disappear in the urine. 


DISCUSSION 


Jour. M.S. MS. 


Dr. Joun T. Watkins, Detroit.—There are 
two things I would like to call attention to that | 
do not think Dr. Davis mentioned. We are all 
conscious of the fact that functional diseases of 
the stomach are being gradually lessened in num- 
ber, and we are finding a more definite patho- 
logical basisforthem. In the last few years there 
have been a great many functional diseases of the 
stomach that have been cleared up by the finding 
of gall stones, or chronic appendicitis, or perhaps 
a chronic cholecystitis, and in those cases it hardly 
seems to me that we can attribute the stomach 
symptoms to the nervous system. It strikes me 
that 66% of all is a little too high for functional 
diseases of the stomach, but I may have mis- 
understood Dr. Davis on that point. 

There was a statement made that the early 
history of cancer was often very similar to that of 
ulcer. I believe that is usually for a very short 
time only, because cancer, as a rule, advances 
with considerable rapidity, and the location of it 
may obscure the symptoms for some time. If 
we have a cancer that is anywhere near the 
pylorus I think the symptoms will develop very 
early, such as anaemia, loss of appetite, and that 
sort of thing. 

Dr. Shepard mentions the point that the 
hydrochloric acid might be increased in cancer 
with retention. The fact is that the hydrochloric 
acid is more than apt to be reduced when there is 
motor insufficiency. With evidence of stagna- 
tion we practically always find a reduction of 
hydrochloric acid. 

Dr. J. G. R. Manwarine, Flint.—I would like 
to emphasize a point brought out by the last 
speaker, and I do so by saying that functional 
diseases are simply diseases in which the patient 
is possessed of a devil. A few hundred years ago 
practically all diseases were functional, because 
we did not know their true cause. All patients 
were possessed of devils, and since then we have 
been casting them out, so that at the present 
time we consider that there are few so possessed. I 
think 60% a little high, although some famous 
surgeons give that, and we know they are apt to 
call stomach conditions organic if there is a 
chance. 

The statement has been made and not ap- 
proved of, that the hypersecretion of hydro- 
chloric acid is evidence of ulcer. I think with a 
little modification this is true, that is, recurring 
attacks of marked hyperchlorhydria are always 
due, practically, to ulcer. 

The question of malignancy has also been 
brought upin ulcer cases. A malignant develop- 
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ment in ulcer of the duodenum is very rare. A 
development of malignancy in ulcer of the stom- 
ach is not so rare. You can usually diagnose 
ulcer of the duodenum and assure the patient 
that the probabilities are that he never will have 
cancer there. You cannot so assure him if the 
trouble is in front of the pylorus. 

The physiology of the gastro-intestinal tract 
is advancing materially now, and that conditions 
far removed from the stomach would seem to 
give us symptoms directly pertaining to that 
organ, as has just been mentioned, is a very im- 
portant thing, and it seems to me we will find 
more of these cases to be traced to distant con- 
ditions. I recall now a particular case of 
“achylia gastrica nervosa,’?’ which was very 
interesting to me. I was finally persuaded to 
explore the man, and removed a gall bladder full 
of stones, with acure. He never had asymptom 
that I could trace to the gall bladder directly. 

Dr. Davis (in closing the discussion).—As to 
functional diseases, one might well question the 
high percentage of cases I mentioned in the paper, 
but it seems to me that rather than face the fact 
that we are apt to find fewer functional cases in 
the future than we have been finding, I think we 
will find the condition of society at the present 
time is such as to develop more neurasthenic dis- 
eases, and notwithstanding the fact that our 
methods of diagnosis will perhaps be more ac- 
curate and we will be able to diagnose some 
functional cases as truly belonging to organic 
classes, however, I think the gain will be on the 
side of functional diseases. As to picking out 
any one symptom, and relying on the differential 
diagnosis, from one symptom, we would certainly 
be in error. We cannot rely upon the mere 
presence of hydrochloric acid, or any other one 
symptom. 

In the early diagnosis of cancer we have a 
difficult problem before us. In ulcer we have a 
difficult diagnosis before us, in perhaps all of the 
border line cases. It is only by grouping all 
the symptoms and then forming our conclu- 
sions that we will be able to make a correct 
diagnosis. 


AN ORDINANCE TO PROVIDE FOR A MILK 
COMMISSION AND FOR THE SALE OF 
CERTIFIED MILK WITHIN THE CITY OF 
LANSING, AND TO ESTABLISH RULES, 
REGULATIONS AND PENALTIES IN RE- 
LATION THERETO 


Be it ordained by the Common Council of the 
City of Lansing: 

Section I. That within thirty days after the 
passage of this ordinance, it shall be the duty of 
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the mayor to appoint five physicians of the City 


of Lansing duly authorized to practise medicine 
under the laws of this State, upon the recommen- 
dation of the Physicians Clinical club of Lansing, 
as milk commissioners for the City of Lansing, 
who shall each hold his office for two years and 
until his successor is appointed and qualified, 
who collectively shall be known as the “Lansing 
Medical Milk Commission.” It shall be the 
duty of this Commission to supervise the pro- 
duction of milk intended for sick-room purposes, 
infant feeding, and for use in hospitals within 
said City of Lansing. 

Section II. Such Commission upon appoint- 
ment shall each take and subscribe the constitu- 
tional oath required of all appointive officers of 
said city and file the same with the city clerk. 
Such milk commissioners shall have authority to 
organize themselves into a board for the purpose 
of carrying out the intention of this ordinance, 
and to that end shall have the power from time to 
time to make, alter and amend by-laws, rules 
and regulations (not inconsistent with the Con- 
stitution and Laws of the United States and of 
the State of Michigan), fixing or altering the num- 
ber of its medical directors and managers, and to 
do such other thing or things as shall in their judg- 
ment tend to promote or advance any purpose or 
purposes of such Commission, and to prescribe 
their respective duties; and for the regulating of 
the conditions under which milk shall be pro- 
duced by any dairyman or dairymen, sold within 
such city as certified milk. Such Milk Commis- 
sion shall have power to certify to any milk pro- 
duced under their supervision which shall meet 
the requirements hereinafter mentioned. 

Section III. The members of such Medical 
Milk Commission shall perform their services 
without pay, and no member thereof shall re- 
ceive directly or indirectly from any dairyman 
or dairymen, producing milk which is to be 
sold in said city as certified milk, any commis- 
sion, salary, emolument or any compensation 
of any kind or character for any services ren- 
dered under the provisions of this ordinance, or 
for anything whatever in connection with his 
duty as a member of said Commission. _, 

Section IV. Every such Commission shall 
have power to enter into an agreement in writing 
with any dairyman or dairymen for the produc- 
tion of milk under the supervision of such Com- 
mission for the purposes enumerated in Section I 
hereof, and to prescribe in such agreement the 
conditions under which milk shall be produced, 
which conditions, however, shall not be below 
the standard of purity and quality for ‘‘Certified 
Milk”’ as fixed by the ‘“‘American Association of 
Medical Milk Commissions,’”’ and the standards 
for milk now fixed or that may hereafter be fixed 
by any law of the United States or the law of the 
State of Michigan. In any agreement so entered 
into by any such Commission with any dairy- 
man or dairymen on behalf of said Commission, 
it may be provided that such Milk-Commission 
may designate any analysts, chemists, bacteriol- 
ogists, veterinarians, medical inspectors, or other 

ersons who in its judgment may be necessary 

or the proper carrying out of the purposes of 
such Commission, for employment by such dairy- 
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man or dairymen, and to prescribe and to define 
their powers and duties, and that such persons so 
employed by such dairyman or dairymen may 
be discharged from employment whenever such 
Medical Milk Commission may request such dis- 
charge or removal in writing, provided that no 
such agreement shall become operative until the 
same has been reported to the Common Council 
of the City of Lansing and duly approved by 
resolution of said council. Provided further, 
that no liability of said City of Lansing shall be 
incurred to any person or persons in consequence 
of such agreement. 

Section V. Any dairyman or dairymen who 
may be willing to comply with the requirements 
provided by said Commission shall be entitled to 
have his milk certified by said commissioners, 
but not otherwise, and any such dairyman or 
dairymen who may have entered into an agree- 
ment with said Commission to furnish certified 
milk as aforesaid shall, upon the prescription of 
any practising physician of the City of Lansing, 
furnish promptly and without delay the amount 
of certified milk so prescribed to any person or 
persons in said City holding such prescription, at 
the price which may from time to time be fixed by 
said Commission. Provided further, that noth- 
ing herein contained shall prohibit the sale of 
such certified milk by such dairyman or dairy- 
men to any person or persons within the City of 
Lansing and for a less price than that provided 
by said Commission. 

Section VI. All containers of any kind or 
character used in the carrying or distribution 
of milk produced by any dairyman or dairymen 
under contract with such Milk Commission, 
shall have attached thereto or placed thereon a 
certificate or seal bearing the name of the 
‘“‘Medical Milk Commission”’ of the City of Lan- 
sing with which such dairyman or dairymen 
producing such milk shall be under contract, 
which certificate shall have printed, stamped or 
written thereon the day or date of the produc- 
tion of the milk contained in any such container 
and the words ‘‘Certified Milk’’ in plain and 
legible form. 


Section VII. The work and methods of,such 
Milk Commission and dairies upon which milk is 
produced under contract with such Commission, 
shall at all times be subject to investigation by 
the Board of Health of the City of Lansing and 
the Board of Health of the State of Michigan. 


Section VIII. No person, firm or corporation 
shall sell or exchange or offer or expose for sale 
or exchange as and for certified milk, any milk 
which is not produced in conformity with the 
methods and regulations prescribed by said Milk 
Commission and which does not bear the certifi- 
cation of such Milk Commission for the purposes 
specified in Section I hereof, and whichis not pro- 
duced in conformity with the methods and reg- 
ulations for the production of certified milk 
from time to time adopted by the American 
Association of Medical Milk Commissions or any 
laws of the State of Michigan or rules and regu- 
lations adopted in pursuance of any laws of such 
State, and any such personor persons violiating 
the provisions of this ordinance shall be subject 
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to forfeit and pay to the City of Lansing $100 to 
be recovered in an action of debt in addition to a 
penalty prescribed in Section IX. 


Section IX. Any person or persons violating 
any of the provisions of this ordinance, shall, 
upon conviction thereof, be punished by a fine 
not exceeding $100, and in default of the pay- 
ment thereof such person shall be imprisoned in 
the city penitentiary until such fine is paid, not 
exceeding the term of ninety days. 
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Pediatrics. Volume VII, of the Practical Medicine 
Series of 1910. Edited bv Isaac A. Abt, M. D., Clinical 
Professor of Pediatrics, Northwestern University Medi- 
cal School, with the Collaboration of May Michael, M.D. 
Orthopedic Surgery edited by John Ridlon, A. M.., 
M. D., Professor of Orthopedic Surgery, Rush Medi- 
cal College, with the Collaboration of Charles A. 
Parker, M. D. 


Volume VII of ‘‘The Practical Medicine Series,’ 
devoted to pediatrics and orthopedic surgery, in 
every way proclaims and maintains the reputa- 
tion established by the six preceding volumes. 
As in the other volumes, this one treats of that 
which is new in the field it covers and gives refer- 
ences. Some space is given to experiences of 
C. K. Millard in feeding infants with ‘‘dried milk.”’ 
(A continuous stream of fresh milk is fed on re- 
volving cylinders heated to 250 degrees Far. 
The resultant powder in air-tight packages will 
keep almost indefinitely.) This preparation has 
been used for eighteen months with very satis- 
factory results. Practical suggestions in ped- 
iatrics abound in this book, both for infant and 
invalid feeding. 

In cerebro-spinal meningitis recent experience 
with lumbar puncture and the injection of 
Flexner’s Serum is given, as is also indications 
and technic for lateral ventrical puncture through 
the anterior fontanell or incision in the skull. 
The last sixty or seventy pages are devoted to 
orthopedic surgery. 

A Treatise on Orthopedic Surgery by Royal Whit- 
man, M. D., Assistant Professor of Orthopedic Surgery 
in the College of Physicians and Surgeons of Columbia 
University, New York; Professor of Orthopedic Surgery 
in the New York Polyclinic Medical School and 
Hospital; Associate Surgeon to the hospital for ruptured 
and crippled, etc. Fourth edition, revised and enlarged. 
Illustrated with six hundred and one engravings. 
Lea & Febiger, Philadelphiaand New York. 

The fourth edition of ‘‘Whitman’s Orthopedic 
Surgery” is just off the press. This edition 
is thoroughly revised and considerably enlarged. 
The etiological grouping of deformities under 
tuberculosis, syphilis, injuries, rachitis and the 
numerous subdivisions, assist greatly to our 
understanding of these conditions. Inthe devices 
for treating deformities, such as apparatus, 
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exercise, manipulations, etc., the author has 
shown a wonderful fertility of invention and re- 
source. The exercises for lateral curvature of the 
spine and appliances used in correction of these 
deformities are plainly illustrated and lucidly 
described, as also are those for other deformities 
of the body. The operative measures receive 
full attention both in the text and illustrations. 
The Lorenz bloodless operations are fully de- 
scribed and shown, nor is the after-treatment 
neglected. The malign effect of the popular 
shoe of to-day is well and clearly shown, as pro- 
ducing the pedal deformities so common among 
our people. Deformities due to the nervous 
system, paralysis, etc., are treated with the same 
clearness and precision that marks the entire 
work and lends the charm of individuality that 
makes the reading at once instructive and 
pleasurable. 


An Epitome of Hygiene and Public Health, By 
George M. Price, M. D., formerly inspector New York 
State Tenement Commission, Medical Sanitary In- 
spector, New York Department of Health. 12mo. 255 
pages. Cloth, $1.00, net. Lea & Febiger, Publishers, 
Philadelphia and New York, 1910. 

This is another of the Pederson Medical 
Epitome Series, printed and bound in the well- 
known style, and is a concise presentation of the 
subject of Hygiene and Public Health, giving 
the facts in a nut-shell. A series of questions 
follows each chapter, for the convenience of the 
student. 

It is too brief for a careful study of the subject, 
but a valuable reminder in reviewing a subject 
already studied, in which capacity the student 
and general practitioner will find it useful. 

Applied Anatomy. The construction of the Human 
Body considered in Relation to its functions, diseases 
andinjuries. By Gwilym G. Davis, Associate Professor 
of Applied Anatomy, University of Pennsylvania. 
With Six Hundred and Thirty Illustrations, mostly from 
original dissections and many in color, by Erwin E. 


Faber, 1910. Philadelphiaand London. J.B. Lippin- 
cott Company. Net $6.00. 


Dr. Davis teaches Anatomy in this book in its 
relations to normal and pathological conditions, 
and mentions plain anatomical facts only so far 
as necessary to correlate and unify them in their 
relation to functional or regional conditions: 
The drawings are mostly original, are works of 
art as well as accuracy, and show the relations 
excellently. The colorings are a great aid in the 
use of the illustrations. 


Under the heading ‘The Abdomen,”’ for 
instance, shadow drawings are given showing 
relation of the various viscera to the exterior 
markings, and regions. The muscles with the 
directions of their fibers ate shown, with the dis- 
tribution of veins, arteries and nerves. The 
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various incisions are indicated in another draw- 
ing, with the bony outlines shown in shadow as 
a guide. ; 

Under each region of the body, after consider- 
ing the anatomical conditions and relations, the 
chief operations affecting that region are dis- 
cussed, showing the relation of the operation to 
the anatomical arrangement. These operations 
are often illustrated, showing steps in operations, 
and the relations. 

We have no hesitancy in recommending this 
book. 


Progressive Medicine. A quarterly digest of ad- 
vances, discoveries and improvements in the medical 
and surgical sciences. Edited by Hobart Amory Hare, 
M. L)., assisted by Leighton F. Appleman, M. D. Sep- 
tember 1, 1910. ea & Febiger, Philadelphia and New 
York. $6.00 per annum. 


This number of ‘‘Progressive Medicine’”’ con- 
tains the latest work upon ‘‘Diseases of the 
Thorax and its Viscera,’’ edited by Wm. Ewart; 
“Obstetrics,” by Edward P. Davis; ‘‘Derma- 
tology and Syphilis,’’ by William S. Gottheil; 
“Diseases of the Nervous System,’’ by Wm. G. 
Spiller. 

These monographs are exhaustive studies in 
their field, and bring together in a form easily 
used the mass of investigations that has been 
reported in the last twelve months. 


Materia Medica and Therapeutics for Nurses. John 
Foote, M.D. Assistant Professor of Therapeutics and 
Materia Medica, Georgetown University School of Medi- 
cine. Philadelphia and London. B. Lippincott 
Company. 1910. 


Dr. Foote has limited the number of drugs 
studied, has briefly stated the forms, physiolog- 
ical action, and therapeutic action of them, to- 
gether with a study of the poisonous effects, and 
antidotes. 

Details and minutiz are not at all considered. 
After each chapter is a list of questions pertaining 
to the subject matter just considered. The last 
half of the book is devoted to an alphabetical 
list of commonly used drugs, with their physical 
properties, uses and doses. The book is written 
in a style not at all ‘‘over the heads” of the aver- 
age novitiate in the study of nursing, and should 
prove very useful in such teaching 


Preparatory to, and following, opera- 
tions upon the brain or spinal cord hex- 
amethylenamene (‘‘urotropin’’) should be 
administered in liberal doses; Crowe has 
shown that formaldehyde then appears in 
the cerebrospinal fluid, and thereby min- 
imizes the danger of infection.—Ameri- 
can Journal of Surgery. 
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and distress are rapidly overcome. It has proven 
invaluable for relieving nausea and vomiting of 
gastro-intestinal origin, 
Valuable data on request 
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ASTRIC JUICE is known to have certain definite properties and 


to effect certain definite results in the complex process involving the diges- 





tion and assimilation of food. All these properties and activities are presented in 


FE{SSENCE. OF PEPSINE—FAIRCHILD, 


the gastric juice extract. As an extract of the gastric juice, Essence of Pepsine, 
Fairchild, is antiseptic, digestive, active in the two well-known enzymes—proteolytic 
and milk-curdling. 
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therapeutic resource in gastric disorders and deficiencies. 
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set of any manufacturer, especially so when 
this assurance is based solely upon the ther- 


apeutic reliability of his product. 


Actual clinical demonstration is the only 
logical and convincing method of determin- 
ing the therapeutic value of a remedy, and 
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fidence as a reliable and trustworthy dress- 


ing in the treatment of all inflammatory 
conditions whether deep or superficial. 
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chitis, Quinsy, Plueritis and other throat 
and chest affections, antiphlogistine applied 
thick and hot stimulates capillary and ar- 
terial circulation, thus relieving inflamma- 
tion, congestion and pain, thereby affording 
prompt and positive relief.” 
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Open Dear Doctor: 
L ett er Our first letter pertained to an article in The Journal of the 
American Medical Association aimed at concerns that are 
To making ‘‘dope for quackery.’’ Another protest against this 
nefarious traffic appeared in the July 30th issue. It came 

Every from a well-known Milwaukee physician. 
@The editor, commenting thereon, said: “It is probable that, 
Doctor with but possibly one or two honorable exceptions, every 
No. 2 large pharmaceutical house in the country has been making 
a practice of furnishing medicaments for quacks and fake medicine concerns.” 


Chicago, 8-10-10. 


@We are pleased to count ourselves as the most conspicuous of the “honorable 
exceptions.” But we feel that we can go even farther; for, as far as we know, 
we are the only large house that can truthfully say, ‘we make no dope for 
quackery” and ‘we do not serve the laity’’ either directly or indirectly. 

@We have refused the business of “‘patent medicine’’ fakers from the inception 
of this business and shall continue to do so. | 

@lt is not conceivable that one and the same house can for very long serve the 
ethical practitioner with his drug needs and the faker with his slush at the same 
time to be advertised and sold against him—/o kill your practice. The part- 
ing of the ways must come some day. I\sn’t it high time for you to wake up? 
@As for ourselves, we are content to serve the doctor and the doctor alone. 
First, last and all the time, we are for the doctor and the legitimate pharmacist 
serving him, to whom we give “‘a square deal” —always. 

@Because of this honorable policy (aside from the fact that we sell the best that 
skill can make or money can buy at the lowest price the best can be sold for) 
we have won the confidence, hence the custom, of fifty thousand practitioners 
and hope to win that of fifty thousand more, you among them. 


Fraternally yours, SDE 


The Abbott Alkaloidal Company 
Bia ltnisco CHICAGO sTeltus 


Representative Samples and Valuable Literature on Request. 
The Active Principles are Here to Stay. 
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Combats thenia Sirychnia) 
Improves Nutrition Peptones) 


Promotes Hematopoiesis (Bone Marrow Ex.) 
Dose: 1Tablespoonful t.i.d. 
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Fellows’ Syrup 
of Hypophosphites 


A faithfully prepared, long-tried, 
uniform preparation. 





Worthless substitutes. | 
Preparations ‘“‘Just as Good.” 








ADVERTISING SECTION—M. S. M. S. x1 











Mi 
Hi H| 


| tt 


AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
oa § 








, 99 And the Best \ ERGOAPIOL (Smith) is supplied only in 
The Latest “STC TITE packages containing’ tiemly:caneished 
MY 
EASY-FITTING, SELF-ADJUSTING EYE- Wf * \ DOSE: One to two capsules three 
GLASSES Lp ih : or four times a day. « ~« 


Guards opened by slightest pressure of thumb 
and finger, flat spring, uniform tension. We 
guarantee against breakage. No screws in 
guards or finger pieces. Large bearing surface 
on guards. 


\ 


Write for Samples and Prices. | ITH COMPANY, New York, N.Y.U.S.A. 
Johnston Optical Co., Detroit, Mich. 














NO PHYSICIAN SHOULD 


Bacterial manana 


THEY SHOULD BE USED 
IN EVERY 


V ace in es sunendantn 


The Vaccine Method of Treating Infectious Diseases is rapidly 
gaining preference over other methods. 











Rheumatism, Pneumonia, Broncho-Pneumonia, Bronchitis, Otitis, Erysipelas, 
Acne, Furunculosis, Infected Wounds, Puerperal Fever and many other infections are 
successfully treated by this method. 


Twenty-six different preparations and combinations put up in single dose vials, 
sterile and ready for use. 


Prepared in the Bacteriological Laboratory of 
G. H. SHERMAN, M. D. 
419 St. Aubin Avenue DETROIT, MICHIGAN 
U.S, License No. 30. Write for Literature and Prices. 

















XII : ADVERTISING SECTION—M. S. M.S. 
























































The Secretary of the County Society will please notify at once the State Secretary of any error 














or change in these offices. - 
- e e e “as t 
Branches of the Michigan State Medical Society 
County President Address of President Secretary Address of Secretary 
MUP Sb 6: 5 oe 46 Ss ee J.D. Dunlop........ UN oye 65s SS Cc. M. Williams.......... Alpena 
| 52 | a Perse - L. L. Willoughby... ,.Mancelona........... : 
ane Beara ushnis tecein shh subs ee R. V. Gallagher.....Dowling............. F. G. Sheffield,.......... Hastings 
~ gee oceces pOo We. Mauxhuret... Bay City...........- H. N. Bradley........... Bay City 
cli i ea are Jas. E. Peltier.......Thompsonville. ...... EK. J.-C. Hilis............ Benzonia 
2 ree H. G. Bartlet. ...... eo) ir G. N. Sowers... .......3. Benton Harbor 
JL (el: SS ne < E. E. Handcock..... Cokes cc Ee eee Samuel Schultz......... Coldwater 
aoe BS Sb coke uw wee H. A. Powers. ...... Battle Creek......... A. S. Kimball............Battle Creek 
RM a titete «Tae raile 8 seus Sed G. W. Green........ Br, J. G. Bonine............ Cassopolis 
CHEBOVGAN pPaea ae waters We TOE... ckcs eS Chas. B. Tweedale....... Cheboygan 
Rene O, do RMS. .6c ss Gault ste: Marie .....<: aU s Wee cri cia cciccc Sault Ste. Marie 
MACKINAC..:..... ; 
CUMIGSIOING as o0s.c asec awe Wy. A. POOEE. ... 5003 SNS 5.65. chess sioe ame Jas. K. Taylor... ....... Ovid 
BORD 6 a5: we 'Win ie (83° 3-8 Wim, Miliett.........Bscanaba ........... W. A. Lemire........... Escanaba 
DICKINSON- IRON.. CA ee Cryatal Falls. ..i..... W. J. Stevens,.......... Iron River 
a: a rr C. B. Wasson. ...... RHR GUC 5g 46-6: 6:03 ae A. H. Burleson,......... Olivet 
7 ae ee L. W. Gardner...... Harbor Springs....... G. W. Niltart..........5. Petoskey 
co) ee: Noah Bates......... eee We Foe EER. 8 5a.6 5.046 55s Flint 
fo ee ee J. H. Whiteside..... TSGRWOGG. |. oocics os aes Geo. E. Moore........... Ironwood 
GRAND i} age 
LEELANAW.. _W. D. Mueller.. ... .. Traverse “| a Po, | | Traverse City 
Ct 8 OO a re TOES Rs WOMB ics c's c pADMACEs 6s ec scessece F. McCandless.......... Ithaca 
ch BPN ae ©. Martindale. ....Hillsdale.............B. F. Greem..........2.. Hillsdale 
HOVE TON... os 0000 
MAMMA... ..s. | sonn MacRae ...... oo a Ra L. A. Farnum.,.......... Calumet 
KEWEENAW..... J 
TRMNMENOIN Gs Sciacca os gia caidas BoM, Baten... ....' CUT i, arr DW SGOOMUOY 5... 6s. 560s Bad Axe 
C0 LA Se ee C. H. Brucker,...... DT ae eee Samuel Osborn. ........ Lansing 
| Ag ee ane W. A. Wilkerson..... OTMCAnE..:.5...0605024 OST RDO. 6 icoice ociaarene Ionia 
ico \ de 
NEE ER cs ie s-s-< « o's was B. Johnson......... PROSEDUSW feiss. wc ee leio S. E. Gardiner.......... Mt. Pleasant 
eee es Mae NOR. nos <6. « SCHOO iss 6.5.5 5 eee se G. E. Winter............ Jackson 
ALAMAZOO ACAD. 
ALLEGAN... fe. ye es Melamavoo.. 60.66.08 OP ROVER aiid iainnces Kalamazoo 
VAN BUREN..... ) 
So eee R. R. Smith, ........ Grand Rapids........ J.D. Hastie............ Grand Kapids 
pees SS eee J. P. Eggleston......Imlay City........... Calvin A. Wisner........Columbiaville 
Foi) air G. H. Lamley....... BHSSHEIG,. 6.55555 Sie ccoms A. W. Chase.............Adrian 
LIVINGSTON ne ks, hore HM, Bs Gieter......... CIO Y 65 ok wis Caeser SB ee Howell 
to Le R. Greenshields ....Romeo.............. 1 BO Mt. Clemens 
AS Kye) a a H. McMullen....... Manistee, ..s....0.6554% J. C. Christensen........Manistee 
MARQUETTE— 
SEO) eee ORE SS Co Benton osu siacs arte H. J. Hornbogen ....... Marquette 
_ 1. Ra ae W. H. Heysett....... Ludington... <<... fut 5 ar eee Scottsville 
A oso. eicis ssa 0 A. A. Spoor......... Big RAISE. 06s. oss Donald Macintyre ......Big Rapids 
MENOMINEE. ......... E. V. McComb......Menominee. ......... Calvin R. Elwood ...... Menominee 
eS a dg. H. Johnson,......Midland ............ G. Sjolander............ Midland 
i ee eT, Tt. ss 5 hc) ONEORS is oie Cc. T. Southworth....... Monroe 
BRONUGALM ........2. J. QO. Nelson. ...... Howard City. .....:050% MAG OWE. oie he Greenville 
MUSKEGON— 
oe OLN fe J.¥F. Denslow ...... Muskegon: .. .<....506. V. A. Chapman........ Muskegon 
DP WARD. 6.5. cece ss eS Wi POURIOB 6 ccs ss oc PROMIONG 6.6.6 sisi6 6. 0:0:k. a0 Nicholas DeHass ...... Fremont 
ft ne T. E. McDonald.....Holly................ is Iie > Clarkston 
pes Gee, ©... 2s 
rc cee 
MONTMORENCY. | 
CRAWFORD. .... }C. C. Curnalia, ..... Roscommon.,......... Archie MacKinnon...... Lewiston 
C8 6) YY ae | 
ROSCOMMON - 
EMAW........ J 
ONTONAGON........... We SB, Gianna, :. .... Mass City. io..:.666 5053 J.S. Nitterauer......... Ontonaguu 
6 6) Oe ’ 
SO <a eee: ©. DBD. Woodruff... ... Reed City. . .....4..... U. D. Seidel........... . Reed City : 
f) ot Xe Lg OS oS See & Cc) (Sec G. H. Thomas. ......... Holland 
PRESQUE ISLE:....... C. A. Carpenter.....Onaway............. W. W. Arscott...........Rogers City 
lO eee P. S. Windham.....Saginaw............. J.N. MacLean.......... Saginaw 
OMEN eee G. B. Tweedie.......Sandusky............ ° Be ee Sandusky 
SCHOOLCRAFT. ......: D. W. Roos.,........ Manistique............G@. M. Livingston........Manistique 
SHIAWASSEE.......... WE Aree, ... .... . CCOMUNOA 6 6.00.66 56s H. A. Hume.,........... Owosso 
(ke ot S. K. Smith,........ PO PATON os so: 5-4:0'-a0s R. K. Wheeler. ......... Port Huron 
Teel 2 ae John R. Williams. .White Pigeon........ S. R. Robinson,. ....... Sturgis 
TRI-COUNTY— 
wireaee D. Ralston.......... CaAtING saws cine W.-d.. Smith, ..... 060 6e8 Cadillac 
— ae 
fee J. H. Hayes. . .Cass Pend ES oan en oes W. ©. Garvin, .....<.... Millington 
WASHTENAW.......... James F. of Ae .Ann Arbor........... J. W. Keating........... Ann Arbor 
WAYNE................Amgus McLean, ....Detroit...........-- R. C. Jamieson. ........ Detroit 








ADVERTISING SECTION—M. 5S. M.S. 

















THE EARLY DIAGNOSIS 
OF MALIGNANCY 


is of the utmost importance to you and to your patients. 


For your own protection and for their benefit, tissues, tumors and 
curettings removed by operation should be examined microscopically. 


THE DETROIT CLINICAL LABORATORY 


offers you 








The Facilities of a well-equipped Clinical Laboratory with 
Prompt Service at a Moderate Expense. 


Specimens sent for examination should be placed at once after removal, 
without washing in water, in several volumes of 4% Formaldehyde Solution 
(Commercial Formalin 10 parts, Water 90 parts). If no formalin is at hand, use 
ordinary alcohol. Each specimen should be accompanied by a brief clinical 
history of the case. Place the name or initials of the patient and your name 
on the bottle. 


Fee for Examination - - - $5.00 to $10.00 
(If requested, stained and mounted section with report) 


Schedule of Fees for other examinations mailed on request. 


DETROIT CLINICAL LABORATORY 


WAYNE COUNTY MEDICAL SOCIETY BUILDING 
33 EAST HIGH STREET, DETROIT, MICHIGAN 
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THREE THOUSAND MEMBERS FOR NINETEEN ELEVEN 





Cut out this page, ask your neighbor to sign it, and present it at the next meeting of your County Society. 


EVERY ONE HELPS. 





— pplication tor Membersbip 
—{n— 
The County Medical Soctety 











Branch No. - of The Michigan State Medical Society 
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I hereby apply for membership in the 
County Medical Society, Branch No. of the Michigan 
State Medical Society, and agree to support its Constitution and 
By-Laws, and the Principles of Ethics of the American Medical 
Association. 

I hereby subscribe for the Journal of the Michigan State 
Medical Society until forbidden. 

(Signed) scans 


P. O. Address ehidpainnateitel 


Where Graduated___ a eee 
Other Degrees nissisicharanenangehtutetctead 


Hospital or College Appointments— 


























Member of other Societies. 


Date of License to practice in Michigan 
Date of Registration in the County Clerk’s Office 
Recommended by Repeveaan 








Members of this Society 


N. B.—The annual dues of $____to include Medico-Legal dues of 
$______., and Subscription to the Journal of the Michigan State Medical 
Society of $ to January Ist next, must accompany this application. 
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Woman's Hospital 


and Infants’ Home 


—_ : Forest Ave., Cor. Beaubien St. 
DETROIT, MICHIGAN 


A Cemplete Modern Hospital for the 
Care of Obstetric and Gynecic 
Cases, and a Home for 
Infants 


MES. FREDERICK H. HOLT, 
President of Board of Trustees 


WALTER P. MANTON, M. D., 
President of Medical Board 


For further particulars, 
Address MRS. MAUDE HORNER, Supt. 








CONDUCTED BY 


Oliver H. Lau, M. D. 
George G. Gordon, M. D. 


Lau-Gordon 








Clinics 








Only cases suffering from Nervous Dis- 
eases and Narcotic Drug Diseases 
are admitted at this Clinic. 





“PATIENTS SHOULD BE TREATED 
IN THEIR ACCUSTOMED 


ENVIRONMENT.” 


Appointments for admission can be made by tele- 
phoning to M. 1700, Walnut 444 and Grand 1980. 





633 John R. Street, 
DETROIT, = = MICH. 























Just PUBLISHED 


Webster’s NEW INTERNATIONAL Dictionary, 
(G. & C. Merriam Co., Springfield, Mass. ) 
surpasses the old International as much as that 
book exceeded its predecessor. Editor in 
Chief, Dr. W. T. Harris, former U. S. Com. 
of Education. The definitions have been re- 
arranged and amplified. The number of terms 
defined has been more than doubled. The Ety- 
mology, synonyms, pronunciation, have re- 
ceived unsparing scholarly labor. The lan- 
guage of English literature for over seven 
centuries, the terminology of the arts and 
sciences, and the every-day speech of street, 
shop, and household, are presented with full- 
ness and clearness. In size of vocabulary, in 
richness of general information, and in con- 
Tr venience of consultation, the book sets a new 
mark in lexicography. 
400,000 words and phrases. 
6000 illustrations. 
2700 pages. 














Write to the publishers for Specimen Pages. 























A Maiernity Home 








a nos CHICAGO, ILL. ] 


which is run in an ethical and Christ- 
ian manner. We do no abortion work. 
Our home is run in a quiet and orderly 
manner. We assist patients in keep- 
ing their baby when they are in a 
position to do so. If not we find the 
infant a home and keep full records 
as toits disposition, and in all things 
comply with the law and ordinances. 
We invite Physicians to visit our 
place. Make fullinvestigation before 
sending us patients. We meet pa- 
tients at the train and look after them 
carefully while under our care. 


Anna Ross Sanitarium 














is especially valuable 
when there is torpidity 
= ~ ae or oe 


gishness a 
ing from cman phe an of ‘oa 
liver, kidneys or central organ of cir- 
culation. It is the best agent for the 
relief of that form of costiveness that 
is ushered in by an attack of colic and 
indigestion, and not only clears away 
the effete and irritating agents lodged 
in the alimentary tube but eliminates 
the semi-inspissated bile that, too, fre- 
quently, induces the so-called “bil- 
ious’? condition; at the same time an 
abundant secretion of normal bile is 
assured, thereby demonstrating its 
value as a liver stimulant and true 


(BRISTOL MYERS SIN cholagogue. 


i 


Write for free 
sample. 





BRISTOL -MyYers Co. 
277-281 Greene Avenue, 
BROOKLYN -NEW YORK 
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Detroit 
College of Medicine 








Forty-second Annual Session opened September 
21, 1910. Four Years’ Graded Course. New 
Buildings. Laboratory Courses Thorough. Equip- 
ment Modern and Complete. Clinical Advantages 
in St. Mary’s Hospital, Harper Hospital, the Chil- 
dren’s Free Hospital, the Woman’s Hospital, the 
House of Providence, St. Mary’s Hospital Free 
Dispensary, and Harper Hospital Polyclinic. Com- 
mencement, May 25, 1911, 


For announcement or other information address 


H. O. WALKER, Secretary, 


612 Washington Arcade, DETROIT, MICH. 








Every Coat We Turn Out a Winner 
Physicians’ coats for professional use. Made of white 
or sixty other shades of washable materials, Fast 
colors. Thoroughly shrunk before making. Made to 
measure, We pay delivery charges to all parts of 
the world. Our “Swatch Card,’’ showing materials, 
styles and prices, free upon request. Dressing Gowns, 
Smoking Jackets, Bath Robesand Hospital Uniforms 


a Specialty. 
WEISSFELD BROS. 
Manufacturers of PHYSICIANS’ COATS 
| “The kind they all admire” 


1ge 115 “K” Nassau St., New York 


The Charlotte Sanitarium 








Equipped for Hydro- 
and Electro-Therapy 


W. E. NEWARK, M. D., Supt. 
Charlot te, Mich. 














WANTED.— Position as “locum tenens” in 
Michigan. Would like to secure position as such 
for a few months only. Have had seven years’ 
experience in general practice and am just now 
finishing a post-graduate course in Chicago 
Policlinic. Would consider assistantship if 
offered. Address C. P., Care Journal. 








PRIGES FOR REPRINTS 


OF ORIGINAL ARTICLES 
APPEARING IN - 


THE JOURNAL 


OF THE 


Michigan State Medical Society 


Contributors to the Journal wishing 
Reprints can obtain them at 
the following rates 


100 500 1000 
4 pages or less..... $2.50 $3.25 $ 4.50 
8 pages or less..... 4.50 6.75 9.50 
12 pages or less..... 6.00 10.00 13.00 
16 pages or less..... 7.50 11.00 15.00 


Should you so desire, we will furnish covers on 
your reprints at an additional cost as follows: 


100. .$2.50 6500..$5.00 1000. $7.50 


Do not send money with order. The reprints 
will be sent by express C. O. D. 


ELLIS PUBLISHING COMPANY 
Battle Creek, Michigan 

































DEPARTMENT OF MEDICINE AND SURGERY 
UNIVERSITY OF MICHIGAN 


There is offered a graded course leading to the degree of Doctor of Medicine, open to 
men and women and extending through four years of nine months each. Extended labo- 
ratory courses in new and well equipped laboratories, ample clinical facilities with abund- 
ant bedside teaching in the University Hospital, a hospital instituted for teaching purposes, 
constitute distinctive features of the present curriculum, 

Requirements for Admission: This university school of medicine receives as candidates 
for the degree of Doctor of Medicine, (1) Graduates of approved universities, colleges or 
scientific schools who can present credentials showing that they have had a year of college 
work in Biology, Chemistry and Physics, and two years of either German or French. 
(2) Students registered on the combined collegiate and medical course offered in the Uni- 
versity of Michigan may enroll in the Department of Medicine and Surgery after having 
obtained in the Department of Literature, Science and the Arts 60 hours of credit (B. S. 
and M. D., degrees, six years) or 90 hours of credit (A. B. and M. D., degrees, seven years). 
(3) Regularly matriculated candidates for the Bachelor’s degree in approved universities, 
colleges or scientific schools, who can bring from the Dean of the Department of Litera- 
ture, Science and the Artsa statement showing that they hold the equivalent of 60 hours of 
credit in that department (two years of collegiate work) in case the credentials include a year 
of collegiate work in Biology, Chemistry and Physics, and two years of German or French. 

Qualified special and graduate students are accepted in case they can present creden- 
tials showing their qualifications for carrying on the work desired. 

There is conducted a summer session including laboratory and clinical courses, open 
to graduates and undergraduates. Opportunities for research are extended to all qualified 
to pursue the same. 

Matriculation Fee—For residents of Michigan, $10.00; for all others, $25.00, paid only 
once. Annual Fee—For residents of Michigan, $45.00; for all others, $55.00. 

The next regular session begins Oct. 4, 1910. 

For special announcement and further particulars, address 

Dr.G. CARL HUBER, Secretary of the Department of Medicine and Surgery, 


Ann Arbor, Michigan, 






































Medinal EX Brovalol X 


Monosodium-Diethyl-Barbituric Acid Brom-Isovaleric-Acid-Borneolester 


A freely soluble hypnotic for | Combines the action of vale- 
use by mouth, by rectum and ___s rian withthatof bromine, butis 
subcutaneously. Being read- readily taken and well borne, 
ily absorbed and rapidly ex- causing no eructation or other 
creted, it is distinguished by untoward symptoms. Exhibits 


PROMPT AND RELIABLE VIGOROUS SEDATIVE AND 
SOPORIFIC EFFECT NERVINE EFFECT 


FREEDOM FROM CUMULA- INNOCUOUSNESS EVEN IN 
TIVE TOXIC ACTIONS LARGE DOSES 


Superior to the sparingly soluble Decidedly effective in neuras- 
diethyl-barbituric acid of Mering. | thenic and hysterical conditions, 
Advantageously replaces chloral in obviating subjective difficulties— 
threatening delirium tremens; use- mental and physical fatigue, head- 
ful in the treatment of morphinism. ache, nervousness, insomnia, etc. 


Dose: 5 to 15 grains (1 to3 tablets) Dose: 1 to 3 pearls several times daily 


Literature from 


SCHERING & GLATZ - . New York 




















ANTITHERMOLINE 


Loe 


| 1 & Z, Relieves 
pee SS et Pain and 
= Inflammation 





(APPLY. EXTERNALLY) 


Recent graduates, not in med« 


Now Supplied in Glass Jars ical directory, Kindly enclose 


RETAIL PRICES professional card. 


5 oz. 
11 oz. 


13; lbs.“ Sato eae > G. W. CARNRICK COMPANY 
B Ibs. 22 Sullivan St., New York City 


The Battle Creek Sanitarium 


REE from the noise and excitement 
of the ordinary summer resort; a 
delightful climate ; large outdoor gymna- 
sium for open air treatment; sun baths; 
large indoor and outdoor swimming baths ; 
muscle training under expert gymnasts ; 
scientific regulation of diet to suit individ- 
ual needs; walking clubs ; boating ; school 
of health with daily lectures and demon- 
strations free to guest# A homelike 
atmosphere; skilled physicians; well 
trained nurses. ‘ 








Physicians, mention this advertisement, send your address, and we will mail you 
our 200-page illustrated booklet describing the Battle Creek Sanitarium system. 
Address Box 582, 


THE BATTLE CREEK SANITARIUM 
BATTLE CREEK, MICH. 


























